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THE TREATMENT OF OVARITIS 
AND OVARIAN NEURALGIA BY 
ELECTRICITY.! 


By A. H. GOELET, M.D. 


NDER this head are included those 
perplexing cases of what is known 
as Ovarian neuralgia and chronic ovaritis, 
which is not really an inflammation but 
merely a state of hyperzemia or hyper- 
plasia brought about in some instances by 
uterine and tubal disease, and in others 
by unusual exercise, too frequent coition, 
€xposure to cold during menstruation, 
habitual constipation, etc. 

I'he ovary is sometimes enlarged, ex- 
quisitely sensitive to touch, and may be 
prolapsed, producing a sensation of drag- 
ing in the pelvis with inability to stand 
erect or walk without serious discomfort. 





? Extracted from the recent work:by Augustin 


H. Goelet, M.D., “ The Electro-Therapeutics of 
Gynecology.” 





| There is pain over one or both ovaries 


with dysparennia, hysteria, dysmenor- 
rhoea, irregular menstruation, and pain 
with defecation, which is sometimes fol- 
lowed by a feeling of exhaustion. The 
symptoms are, however, by no means 
uniform, and are often perplexing. .A 
peculiar feature about the dysmenorrhcea 
of ovaritis is that it is apt to precede or 
follow menstruation, and a feeling of de- 
pression or exhaustion may continue for 
several days or a week, and paroxysms of 
pain may occur in the interval between 
the menstrual periods. There may be 
marked evidence of an associated uterine 
or tubal disease, or it may be so slight as 
to pass unobserved. When the uterus is 
retro-displaced or the ovary is prolapsed, 
the condition is more readily determined. 

This condition, which is generally con- 
sidered most intractable and even incur- 
able, yields readily to treatment by elec- 
tricity administered in an intelligent 
manner. Relief of pain, which should be 
the first consideration, and forms the 
chief aim of treatment, is accomplished by 
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the methodical application of vaginal | 
bipolar faradization. This alone should 
constitute the treatment from the start, 
and, in order to be successful, the current 
should be derived from the secondary 
coil, so constructed as to the size and 
length of the wire that it will give a cur- 
rent of high tension and small volume.’ | 
(The ordinary faradic apparatus is in no 
way suitable for obtaining satisfactory 
results in these cases.) The vibrator 
should move with perfect regularity and 
smoothness, and the interruptions must 
reach the maximum attainable. Besides 
this, the current must be regulated 
(turned on and off ) by means of a rheostat 
in the secondary circuit. The current 
must start at nothing, and must be in- 
creased so gradually as to be barely per- 
ceptible to the patient throughout the 
entire séance. The duration of the ap- | 
plication must be from twenty to thirty 
minutes, or until a state of comfort and 
repose has been established, and it must | 
be repeated every day until permanent 
freedom from pain is afforded. Then the | 
interval may be extended to two days if. 


This treatment may be supplemented 
by vagino abdominal galvanism (positive 
pole with carbon ball clay-covered elec- 
trode against the ovary in the vagina), as 
soon as a sufficient degree of sedation has 
been accomplished to allow its use without 
an aching sensation in the pelvis during 
or following its application. It is better 
always to follow every galvanic applica- 
tion by bi polar faradization of the vagina 
for ten or fifteen minutes. The strength 
of the galvanic applications should be 
moderate, never over twenty to thirty 
milliamperes, and the duration five or 
ten minutes. 


The interior of the uterus should never 
betouched when it can possibly be avoided, 
though when a condition of endometritis 
is present, the cervical canal should be 
sufficiently patulous to allow free drainage 
of the secretions from the cavity of the 
uterus. ‘To secure this, as soon as the 
condition will permit it, the dilating elec- 
trode of moderate size, connected with the 
negative pole and with only eight or ten 
milliamperes of current may be carefully 
introduced and immediately withdrawn. 


permanent relief continues for that length | It will not be necessary to repeat this 


of time. Galvanic applications should | oftener than once in three or four days, 


not be made under any circumstances, and it must be abandoned if the slightest 
until perfect and prolonged sedation has | degree of irritation is provoked, until it 
been brought about by the faradic current. can be comfortably endured. It will, of 
The effect of the faradic current em- course, be understood that this statement 
ployed in this manner is sedation, which does not apply when pent up secretions 
is produced by intense stimulation (grad- in the uterine cavity are a source of irrita- 
ually attained) whereby a condition of tion, for then dilatation is demanded, and 
local anzesthesia and complete muscular though attended with some degree of dis- 
relaxation is obtained. This will be | comfort will afford relief, but if faradiza- 
maintained for a variable length of time tion is employed afterwards at the same 
at first (from six to twelve hours) and it sitting the pain provoked will be subdued, 
is prolonged and rendered constant by and it will aid in emptying the uterus by 
i lion a with re- | the contractions it excites. : 
ief of pain a subsidence of the hyperzemia 3 : 
occurs, which is directly attributable to “os sui aia ee yr" 
the effect of the current upon the capil-  aoent in salpingitis, vzz., the contractions 
lary circulation. , . | excited causing the tubes to empty and 
Attention must be paid to the location 4g) ain into the uterine cavity. This is no 
of the poles. The positive must be con- | doubt rendered possible in many in- 
nected with the extremity of the electrode stances, and is greatly aided by the influ- 
which comes more directly in contact with ' ence exerted by the faradic in conjunction 
the sensitive ovary. In some instances | with the galvanic current in removing 
vagino-abdominal applications with the ’ the tumefaction and hypertrophy of the 
positive pole in the vagina may be em- | 
ployed with advantage, but not nearly so | 


lining membrane, as well as a sur- 
; : ing i i thus relievin 
intense a current can be employed by this | ee ee . 
method of administration. 


| the obstruction in the tube.’ 








1 Minute details regarding the construction of | 1 According to Bland Sutton, the tube is never 
satisfactory coils and the application of the cur- | permanently occluded at the uterine end, 
rent will be found in the first part of this work, | though it may be at the distal extremity. 
in the chapter on the fardiac current. 
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The static induced (secondary) current 
will exert the same sedative influence as 
the faradic current in these conditions, 
and may be used instead, if a static ma- 
chine is at hand. The same electrodes as 
are used with the other current may be 
employed. The bipolar vaginal electrode, 
or an ordinary metallic ball, may be in- 
troduced into the vagina with a sponge- 
covered or clay-covered electrode upon 
the abdomen. The two wires running 
through the shaft of the bipolar electrode 
must be more carefully insulated for use 
with the static current than is ordinarily 
done for the faradic current, or no effect 
will be obtained. The connecting-cords 
are attached to the outside coating of the 
Leyden jars (the connecting-rod being 
removed) for obtaining the secondary in- 
duced current. The smallest size jars 
are ordinarily employed, though the next 
size will sometimes be required. The in. 
terruptions are produced by slowly sepa- 
rating the balls attached to the sliding- 
rods connected with each pole of the 
machine. In beginning the application, 
these balls must touch each other, and 
they are to be separated slowly until a 


distinct impulse is perceptible to the 


patient. This is not at all painful, but 
rather a pleasant sensation is experi- 
enced. 

The balls are gradually separated as 
the impression becomes less perceptible, 
until a condition of local anzesthesia is 
established. The duration of the applica- 
tions may be ten, fifteen, or twenty min- 
utes ; they may be repeated every day or 
every second day, as required, to afford 
constant relief. 

These cases of chronic ovaritis and 
ovarian neuralgia, which are the dread of 
every gynzcologist, and which, hereto- 
fore, resisted every means adopted for 
their relief, and finally ended in laparot- 
omy for excision of the offending organs, 
yield, in a most satisfactory manner, to 
the sedative plan of treatment outlined 
above. I have yet to see a single uncom- 
plicated case of this kind that has not 
been promptly and permanently benetited 
by this agent,, properly administered ; 
and when the complication is amenable 
to treatment, the cure is only delayed 
until that can be overcome. 

This plan of treatment has also afforded 
much satisfaction in relieving the harrass- 
Ing pain which sometimes follows lap- 
arotomy for the removal of the append- 








ages. In some very desperate cases of 
this kind, which have come under my 
observation, the relief has been prompt 
and permanent. 





WHY I USE ELECTRICITY IN GY- 
NEZCOLOGY. 


By W. R. D. BLACKWOOD, M.D., 
PHILADELPHIA. 


LECTRO-THERAPEUTICS is 
slowly emerging from the chaos 
which has surrounded it since it began to 
be a feature in treatment of disease, and 
although its employment is largely (as 
yet), empirical, we are gradually getting 
it toward a firm basis, and, truly speaking, 
no other agent (opium alone excepted), 
in my opinion, is administered with any 
more certainty than is this most wonder- 
ful exhibition of force. When I say this, 
I mean that electricity is a certain cura- 
tive in the hands of those who know how 
to handle it, and it is worse than useless 
in the hap hazard style of administration 
which characterizes the work of so many 
practitioners who may otherwise be ex- 
perts, not alone in therapeutics, but in the 
management of disorders which are amen- 
able to treatment by electricity, but which 
they utterly fail to relieve through this 
agent,owing to their ignoranceofits power, 
and their blind adherance to ruts in prac- 
tice, especially in surgery. 

It is now nearly thirty years since I - 
began to work with it in medicine, al- 
though I was familiar with its manifesta- 
tions in other directions before that period, 
and when I began to write about it in the 
journals but few people had faith in it, 
and mighty few doctors took stock in it 
at all. To answer the conundrum head- 
ing this paper, I may say that I have al- 
ways had faith in electricity because I 
knew it tobesafe when carefully managed, 
and it never presents the unexpected 
which is more than we can say about the 
best-known and mildest drugs in ordi- 
nary use ; many of our oldest and most re- 
liable medicines have killed the patient 
in manifestly safe doses, why we do not 


| know, even through the post-mortem. 


Of course electricity will kill anything 


| living promptly and pleasantly when we 


wish it to do so, but it won’t harm the 
most delicate person when properly used. 
Then again, I use this agent because it 
gives me results not to be had by any 
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drug, and because Ican put the remedy 
just where I want it to go, and you can- 
not do this with medicines by the mouth, 
by the rectum, or by the skin. You don’t 
have to soak every drop of blood in the 
sufferer to affect some circumscribed locali- 
ty in the pelvis when electricity is em- 
ployed, but you do when you give thein- 
terminable list of stuff which is guaran- 
teed to cure every blessed ailment which 
affects women—I beg pardon, ladies,— 
so alluringly presented to the profession 
through our journals. Now some one will 
say, ‘‘look here! When I stick in a tam- 
pon, don’t that act locally, and don’t it 
act on the uterus and on nothing else? 
Eh! Or when I paint the cervix with 
that mixture which you have several 
times alluded to as being so good for 
the troubles of the cervix, doesn’t that 
act locally alone ?’’ No, my dear friend, 
it does not! It (and all other such appli- 
cations) acts much more on the vagina 
than on the womb, and in the case of the 
iodine paint it will act on the outside of 
the vagina unless you are a little more 
careful than many doctors I know, and 
then you will hear from the woman next 
time she calls, with a vengeance. On the 


other hand, I can localize an electric ap- 
plication to the exact spot which I care 
to treat, and the current will not touch 
anything alongside, or beyond, or in front 
of it, unless I say so. 


Besides this, we get diametrically oppo- 
site effects from electricity ; for instance, 
stimulation, or sedation, as we wish. You 
can have either a flow of blood produced, 
or a hemostatic action in the course of an 
operation, and this is an important mat- 
ter in many ways; for instance, when 
curetting the uterus for engorgement in a 
strong woman, it is a good idea to let 
quite a quantity of blood escape as tend- 
ing to reduce the bulk of the swollen or- 
gan; but, when the amount is satisfactory 
to you, it is not always easy to check it 
under the ordinary use of the common 
curette. With one such as I use, when 
the matter is at the point you desire, the 
positive current will at once stop any hem- 
orrhage, however free. This obviates all 
stuffing of the vagina with styptic mate- 
rial, and lessens the tendency to septic 
trouble from retained drainage. After 
curetting the wound thus, I simply wash 
it out (or, possibly, only the vagina) with 
asublimate solution, and the work is done. 





Cervical stenosis is quickly and perma- 
nently overcome by galvanic dilators. 

Amputation of an elongated cervix is. 
readily managed with the electric wire, 
and the trouble of getting at the bleeding 
points, if the flow be too great, is not dif- 
ficult, for the wire itself, if reddened, will 
check the loss at cnce. I have been ex- 
perimenting lately with Parson’s method 
of treating cancer by strong currents, and 
the results, so far, are encouraging. (I 
refer, of course, to uterine cancer.) ‘The 
procedure cannot do any harm, even if it 
does no good, and amputation, or total 
removal of the organ can be done subse- 
quently to the electric treatment, if de- 
manded. 

I have had good results follow negative 
applications in a high quantity to the en- 
dometrium, where profuse leucorrhcea ex- 
isted and which had not been benefited by 
the usual methods. I have also succeeded 
in reducing an undoubted pyosalpinx by 
the application of one pole to the uterine 
cornua internally, the other being closely 
applied externally by a small electrode to 
the tube near its ovarian end, and pressure 
made firmly. Laparotomists won’t accept 
this, I know; but why should a large 
quantity of pus exude from the womb 
with flattening of the apparent swelling, 
and no recurrence prevail, if it was not 
pyosalpinx ? 

I find no agent more satisfactory to me 
in painful pelves in women than galvan- 
ism, and it does not much matter what 
the exact state is, if pain alone is present; 
it may be neuralgia of the contained or- 
gans, or it may result from congestion; 
anyhow, electricity is good in its effect. 
Nothing, in all my practice, has done so 
much for my dysmenorrheeic and amen- 
orrhceic patients than electricity—not even 
the new and highly vaunted antipyretics 
and analgesic drugs—all of which I have 
fully tried and found wanting. 

In a goodly number of fibroids I have 
succeeded in reducing the tumor to a size 
which practically may be considered a 
cure; the patient has been made comfort- 
able as to pain; the bleeding has ceased; 
the dressmaker was not bothered about 
fitting lop-sided skirts ; in short, the wo- 
man did not know that she had anything 
the matter with her. 

I do not know of anything which has 
done more for my cases of vaginismus 
than galvanism, and, as this disorder 1s 
not an uncommon one, and is sometimes 
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hard to manage, the current should be 
more frequently employed than it is even 
by those who possess the requisite appar- 
atus. So, also, in spasm and stricture of 
the urethra, nothing will relieve this 
sooner or more permanently than elec- 
tricity. In that very disagreeable affair, 
urethral caruncle, I have known the 
growth to return after excision, after deep 
cauterization with acid, both carbolic and 
nitric; the galvano-cautery does the busi- 
ness for it every time. One point in this 
connection is, that the procedure is not 
at all painful, if the wire is quite hot, and 
it takes but a moment to do the work. 

In deposits following inflammatory les- 
ions, electricity is not surpassed by any- 
thing else as a method of attaining absorp- 
tion. It is also very efficient in resolving 
pelvic hzeematoma and heematocele; much 
more so than anything else with which I 
am acquainted. This is something to be 
valued, for these conditions are not at all 
easily managed by drugs, and operative 
measures cannot always be either advo 
cated or pronounced a certainty in the 
way of cure. 

Having alluded to a few of the com- 


moner disorders which my experience has 
encountered, I wind up this article by 
making a plea, and a strong one, for less 
laparotomy and more common sense in 
the management of that very trying con- 


dition, ectopic pregnancy. I have now 
operated on thirteen cases of undoubted 
extra-uterine pregnancy by electricity, 
and all were successful. I cannot here 
go into particulars, for I have several 
times in other papers given full accounts 
of these instances; suffice it to say that 
I am wedded to the use of faradism, 
to destroy the embryo, and then gal- 
vanism, to promote absorption. I do 
not admit, at all, that the embryo is nec- 
essarily a foreign body which demands 
removal by section; should this be true, 
then the laparotomy might as well be 
done at once. There has never been 
any trouble with this so-called ‘‘ foreign 


body” in my hands; all have gone on to | 


complete recovery. I use as strong a cur- 
rent as can be produced and borne for one 
hour; then I apply galvanism for from 
half an hour to one hour; after a week or 
so I begin the systematic use of the con- 
stant current, to hasten the disappearance 
of the tumor. 

I have said little about the use of 
faradism in the subjects alluded to, and 








for this reason: the induced current of 
the coil is an alternating one, purely ; 
its current direction is reversed, besides 
being interrupted, at each ‘‘make”’ and 
‘‘break ;’’ there is, therefore, no polarity 
whatever. I know that many writers on 
medical subjects think that there is some 
imaginary difference between the poles: 
that the negative is stronger than the 
positive, etc. ; but this is incorrect. The 
so-called ‘‘extra-current’’ is the cause of 
the apparent difference, and so far as any 
therapeutic effect goes, there is not a whit 
of difference between either pole. If med- 
ical writers only knew something about 
commercial electricity, and had more in- 
sight into the use of ‘‘direct’’ and ‘‘alter- 
nating’’ currents, they would get over 
this form of nonsense. Faradism is well 
enough in certain aspects of neuralgia ; 
but, so far as direction of continuous cur- 
rents is concerned, it isn’t ‘‘in it;’’ itis 
simply a stimulant. We cannot get the 
alterative effects from it as with galvan- 
ism, nor the cataphoric results either; 
so, also, with static electricity. 

In the foregoing I have considered some 
points in which electricity is a good thing 
for women ; a much better thing for them 
than the indiscriminate belly-ripping now 
so fashionable. It has now gotten to the 
point of asserting that one has a right to 
use the sound or speculum, do a lapar- 
otomy ; (or what is better for the ripper, 
not the patient, send for an expert in this 
business) and then you can see what is 
wrong, even if you can’t cure it by the 
section. Don’t you think the woman has 
rights which we are bound to respect ? 
Ido. If I can’t cure without cutting, I 
cut. It may be a little cut, or it may be 
a long abdominal section; I do which- 
ever is really demanded. I can do either, 
but I do that which is best for my patient. 





HOW SHALL WE CONDUCT A 
LABOR? 


By HIRAM CORSON, M.D. 


AVING attended more than three 
thousand cases of labor in the way 

taught me by that gentle conscientious 
Professor of Midwifery, Dr. Thomas 
Chalkley James, of the University of 
Pennsylvania—a way that has since been 
taught by all professors and teachers of 
midwifery down to the present day—and 
as all of them with rare exceptions, prob- 
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ably one or two in a thousand, did well, I | 
was recently surprised to learn from a 
paper in one of our medical journals—but 


on which I cannot now lay my hands— | 


that the mode of managing a labor, so | 
long and successfully followed by thou- 
sands of physicians, is wholly wrong. 
The author of the paper advises (so 
confident is he that he is right, for he has 
had one case) ‘‘first to ascertain that 
labor has begun, then, without further | 


out laceration of the os uteri and the per- 
ineum, it seems incredible that it could be 
safer to mother and child to have the head 
pressed into the proper elongated shape 
suddenly, and dragged away, than by na- 
ture’s slower, easier process. Even under 


_the careful management adopted by the 
‘profession there are many unavoidable 


lacerations of the os uteri and of the per- 


_ineum, and Dr. William Goodall, as high 


delay, to proceed to force open the mouth | 


of the womb by inserting one finger, then | 
another and another and finally the whole | 


hand. When this has been done then | 


deliver with the forceps. In his case all 
this was effected within half an hour’s 
time, in a primipara.’’ I can truthfully 
say that this is not old-fashioned mid- 
wifery, not the kind taught in the med- 
ical colleges of the United States. No! 
No! It is something new. It is gyne- 
cology, the science and the art, I suppose. 
His acts thus speak to us. ‘‘ Don’t wait 
upon nature—the tardy old dame; disre- 


| the physician. 


gard the entreaties of the woman to be | 
left alone ; take no thought of danger to | 


herself and her child ; subject her to the 
annoyance, sickness and danger of the 
anesthetic, the forcible, sudden dilation 
of the os uteri and the introduction of the 
forceps ; drag the head through the vagina 


mal labor, has taken place to,lubricate the 
passage, so that the vagina and perineum 
shall not be lacerated.”’ 


authority as can be found in our country, 
says that of all causes of rupture of the 
perineum, the useof forcepsis the greatest. 
We can readily imagine how much more 
frequently it would occur under the new 
plan proposed. 

What reason does he give for this fierce 
haste? Simply this. To save time to 
He regards all waiting to 
let the womb expel the child as a very 
silly thing for an enlightened physician 
todo; a business too trifling to occupy 
his valuable time. ‘To the woman this is 
not a trifling affair. She has for nine 
months patiently borne the many dis- 
tresses incident to gestation, and with 
mingled hope and fear has looked forward 
to this day of trial. She relies on her 
physician to do his best to bring herself 


_and her offspring safely through the 
_ trying ordeal of child-birth. Shall a few 
_hours of time to the physician weigh 
in its dry heated state before the peculiar | 
secretion, which always accompanies nor- | 


against success to them ? ; 
To the honor of the profession, I can 


say that during sixty years of practice I 
| have mingled much with medical] men, 


Such I gather | 


would be his advice to one who feared | 


danger from acting on his plan, inasmuch 
as the woman is not considered at all in 
the work. Let us not forget now that it | 
is not what he desires us to do ina difficult 
or dangerous case only, but in all cases, 
and as soon as we are sure that labor has 
begun. 
at that time in many cases, in a majority, 


mit the point of the finger ; is very rigid, 


strait. We are toseize it up there at ran- 


livery. To those of us who have seen 
nature at work—-seen how steadily, and 
with little suffering to the patient she 
goes on hour after hour, steadily pressing 
the square angular head into a cone- 
shape, that it may readily pass through 


Who of us does not know that | 


and they have all appeared to act under 
the feeling that when in attendance on a 


| woman in the throes of maternity, the 
| exercise of patience, gentleness, and un- 


wearied watchfulness for the safety of 
mother and child, was due from us to 


| them. 


If called early much patience and long 
waiting are needed while the womb is 


going through the process needed to 
I might say, the os uteri will scarcely ad- | 


effect delivery, but how much more fre- 


| quently are we scarcely delayed at all. 
and the head not yet engaged in the upper | 


How often I have been amazed to see 


how safely and efficiently, and with but 
dom, drag it down in whatever position it | 
may be, and on and on to complete de- | 


1 
| 
| 
| 
| 
i} 


the lower strait and the soft parts with- | the profession I leave this matter. 


little suffering to the woman, nature did 
her work. 

Hitherto it has been our habit in nor- 
mal labors to wait before using the for- 
ceps until the os uteri was dilated or di- 
latable, but now our author advises that 
nature be allowed no part in the work. 

To the common sense and humanity of 
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There is another departure from the 
old practice, or rather from the practice 
prevailing at this time in our State, Penn- 
sylvania, with all country practitioners, 
namely, the importance of injecting large 
quantities of water into the womb im- 
mediately after the expulsion of the pla- 
centa. ‘This practice is said to be increas- 
ing. ‘The advice given to us is to usea 
powerful syringe and thoroughly cleanse 
the inside of the womb from all minute 
clots and shreds of blood, so that the 
womb can contract more strongly to pre- 
vent hemorrhage and keep out germs. A 
writer of a few months since stated that 
after the expulsion of the placenta, the 
site that it had occupied is a vast, open 
surface like an external wound, in which 
germs can burrow and breed; therefore, 
some antiseptic fluid should be used to 


wash that surface, and, indeed, the whole | 
interior of the womb. Another recent 


writer says when labor is complete the 
interior of the womb is in a pathological, 
not a physiological, state. To my mind 
it is in as natural and physiological state 
as is the stomach after it is naturally 
emptied of the contents, or the bladder 


after the urine has been voided. But, | 
to return to our teacher, who wishes us | 


to flood the uterus after delivery, allow 
me to say that, to me, after seeing more 
than three thousand cases convalesce 
without the least set-back, this new 
measure seems the veriest and most dan- 


gerous méddling. We have all heard of | 


many lives having been lost by the use of 
medicated injections, and yet who has 
heard of any dangerous or fatal results 


from avoiding to wash out the womb in. 


the millions of births which have occurred 
in our country? Some months ago I 
gave the testimony of many. physicians, 
country ones, that in many hundreds, and 
some in more than a thousand child- 
births, not a woman was lost. 

In the Journal of the American Medical 
Association, of June 25, is a brief notice 
of the ‘‘Address on Obstetrics,’’ by Dr. 
H. G. McCormick, in which Dr. McCor- 
mick, in treating of antiseptics in child- 
birth, says: ‘‘ Destroy microbes, unload 
any in the body, close all lacerations at 
once, so as not to leave a nest for infec- 
tion; remove placenta; at once use bi- 


chloride, 1 to 4,000, as the temperature | 


falls, then good is accomplished; unload 


out infection, close the womb with ergot, 


give quinine as a tonic, 1 grain every two 
hours, not as antithermic.’’ Howstrange 


_ all this seems to me, and must seem to- 


other country practitioners, who in thou- 
sands of cases allowed the woman to rest ;. 
did not disturb her by giving medicine, 
save an opiate, if one was needed to re- 


lieve pain; did not even give a laxative, 


unless the bowels were not moved on the 
third day; allowed her as much cold 
water for drink as she craved, and gave: 
her pretty freely of food, and what was 
the result? The great majority up in two 
weeks and quite well. Why then use the 
bichloride, the saline mixture, the ergot 
and quinine when the patient does not 
need them? Oh! to be busy, to show 
how much the doctor knows, and the 
great care he has for his patient. 

In the discussion that followed Dr. Mc- 
Cormick’s paper, ‘‘ Dr. Wm. B. Ulrich,’” 
an old practitioner, ‘* believed in cleanli- 


ness, and that in asepsis he objected to 


so much washing and drugging of the 
womb and vagina. He had attended 
thousands of cases and never lost a wo- 
man.”’ 

Such are the utterances of the cor- 
respondents as I find them in that re- 
liable journal. Dr. Ulrich is one of our 
truthful, eminent physicians, and yet he 
is advised—directed, I should say—tce 
abandon his practice, so successful im 
thousands of cases, and resort to measures 
which are always annoying, and have not 
seldom proved fatal to lying in women. 

Chief among these measures is the in- 
jecting a solution of bichloride into the 
recently emptied womb. When house- 
wives used it years ago to destroy bed- 


_ bugs, they were fearful should it touch « 


sore on the hand that it would poison it. 
These people who teach the use of bi- 


_ chloride to flood the womb, and seem to 


have no fear of it, are afraid of the natural, 
harmless discharge which follows labor, 
if retained even a short time ; they fear it 
may get into the Fallopian tubes and , 
cause disease there. Oh, yes! they fancy 
that instead of the discharge pursuing its: 
natural channel out of the vagina, it will 
turn back by some unknown power, such 


| aS causes water to run up hill, and force 
its way into the tubes far up on the sides 


of the uterus, while they see no danger of 
the poisonous chloride entering these: 


_ when propelled from a powerful syringe. 
the bowels with a saline, so as to wash | 


If Dr. Ulrich’s experience stood alone,. 


| it should be sufficient to hold us to his. 
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plan—the mode of James and Hodge, 
Deuses and Penrose—but, as it is the ex- 
perience of thousands of other eminent | 
practitioners, we may well believe that | 
while our patient seems to be well, we | 
should avoid medication and let her rest 

with the loved offspring lying beside her. | 
From what I have said, it appears that to 
wash out the womb in order to get the | 
blood and microbes out of it is the im- | 
portant matter. I wonder what idea such 
a teacher has of the condition of the | 
womb, then. He must believe that it is 

a large, empty, collapsei bag, big as | 
before the child was born, and that he can, 
with a syringe, dash water against its 
fundus and sides and wash it out as he 
could an infected tin pan. 

But, what is its real condition ? On the | 
instant of delivery his anxiety was to have 
the uterus to contract strongly; indeed, 
that is what it generally does without his 
interference, and there it lies, reduced to 
a small, hard ball, the size of a tin cup; 
the site of the placenta so squeezed to- 
gether that scarcely the least part of it 
could be touched by any solution dashed | 
up through the narrow slit, if any slit 
there be, between the closely pressed 
sides of the womb from the os to the | 
fundus. It isa small, hard ball, and can 
any solution thrown by his syringe (and 
which runs out as fast as it went in) dilate 
this ball so that the solution can touch 
the whole surface of the womb as it was | 
before labor? Every obstetrician knows 
that in labor when the womb contracts 
well, there is almost no lochial discharge. 

Reprehensible as are the measures 
recommended by office obstetricians, they | 
will finally prevail if taught by professors 
in our colleges, for the graduates will 
carry their teachings into every nook and 
corner of our vast country, while those 
now in practice and who regard nature as 
a factor in labor, and aid her only when 
needed, are rapidly passing away. 





SHALL MOTHERS NURSE THEIR 
BABIES? 


By DR. MARY A. DIXON JONES, 
BROOKLYN, N. Y. 
gem all the wealth of European gal- 
leries, there is one painting of sur- 
passing beauty. On that great canvas, 
in a room separate and alone, is the pic- 
ture of ‘‘The Mother and the Child.’’ 
For more than three centuries this has 


| such a depth of affection. 
| stant delight to see its satisfied happiness, 


| stirred in the human heart the deepest 
| emotions ; and ever, the most beautiful 


sight the eye can rest upon is a young 
mother with her first little babe. Mother- 
hood is woman’s highest honor and the 
sum of her noblest aspirations. All 
else that woman may accomplish is but 


| as garniture around this central hope, 


and that woman’s heart is an arid desert 
that has never felt maternal love and 


| maternal impulses. 


When the little stranger first comes, 
the true woman longs to hold it in a 
caressing embrace; with unspeakable 


_ joy and tenderness she looks into its face, 


nestles it close unto her bosom, and is 
glad to give it its first nourishment. To 
her it is a continual happiness to gratify, 
daily and hourly, the wants of the little 
creature, that has awakened in her soul 
It is a con- 


its look of contentment, its growing intel- 
ligence, and its increasing love. The 
little one’s eyes look up to her suppli- 
catingly and with a wealth of meaning, 
while the very tendrils of its heart are 


_ linking themselves more and more to the 


mother. 

These are pleasures a mother cannot 
afford to forego. The communion be- 
tween mother and child grows more inti- 
mate, the forged links grow stronger and 
stronger; the love and natural affection 
constantly increase, ever changing and 
unchangeable. Even when the little 
nursling has grown to man or woman- 
hood the same sympathy exists ; there is 
the same unutterable tenderness and love ; 
and ever, a mother’s greatest pride is the 
dear ones she nursed at her bosom, to 
whom she gave her life strength ; whom, 
through nights and days of weary watch- 
ing, she guarded from every danger, and, 
with thoughtful care, trained to honor 
and usefulness. 

None of a mother’s duties can be dele- 
gated to another ; she it is who should be 
with the little ones, lead, guide and sym- 
pathize, teach and instruct them ; this is 
her time to mould, impress and tune a 
soul to heavenly harmonies. 

Not to nurse her baby is a loss to the 
mother, a loss to the child, mentally and 
physically ; and to both, in the heart and 
soul affection, the loss is irreparable. 
Without this continual love-feast, this 
oasis filled with verdure green, the heart 
is parched and withered ; the mother 1s 
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apart from the child; there is an inde | and sick, is not as good for the child as 
scribable separation; ties are sundered | many of the excellently-prepared infant 
that are never again knit together. foods. 

We must also bear in mind that the 
mother’s milk is the best food for the} Jry-x-co1’-o-Jy.—The consonants in 
child, the food which nature has pre- | Latin, according to the English method, 
pared. No chemist’s art, no laboratory, | are usually pronounced like the corre- 
can so mix together the life ingredients, | sponding English letters in the same situa- 
or make food so exactly suited to the deli- | tion; ¢. g., c has the sound of s, and g 
cate stomach of the little babe, or so per- | the sound of j, before e, i, and y, and the 
fectly adapted to meet its young wants. | diphthongs z and ce. Since it is reason- 

It is a mother’s duty to give this nour- | ably certain that c and g were always 
ishment to her babe; no call or claim or n 


: . F | hard in the language of the ancient Ro- 
demand is so obligatory. This holds her 


’ } | mans and Greeks, some authors contend 
first, and by every consideration, every | 


1 very that we should assign to these letters in 
thought, and every desire for the child’s words of Greek or Latin origin the same 
welfare and well-being. 


. , _ hard sounds found in the original lan- 
A married woman who has no children | guage. The premises are incorrect and 


is to be commiserated ; and having one, | inconsistent with general usage. Wesay 
and not being able to nurse it, is again to : 


be pitied and condoled ; it shows a defect | gunnesy » genesis, and not geometry, 
either in the high moral tone of the wo- genesis, and yet the latter is no more un- 
g g 


man, or in her physical organization, or | reasonable than to say gy’necology. ‘The 
in her condition of health. To the child orthography of the latter word in Latin 
it is an injustice, a deprivation and a loss. 


_is G-y-n-e-c-o-l-o-g-i-a, and is pronounced 
How many little ones are stranded in , according to the Roman method, gyn- 
early life for want of the food which nature | ecolo’-gia, and in conformity with the 
has provided. English method gyn’’ecolo’gia. We have, 
Yesterday, I hada touching illustration | however, in the word gynecology the 
of this. A timid young married woman | English analogue, conforming to English 
was the patient. Last September, a little orthography, and is pronounced gyn-ecol’- 
one was born to her. Her husband was ogy, like gynarchy and gyneocracy of 
sick, not able to work, and upon her de- similar analogy and etymology. 
volved the necessity of earning the sup- [For twelve years we have taught our 
port ; so the poor woman had to tear her- | classes not to be guyed into calling it guy- 
self from a mother’s delightful duties and | necology, asit was neither English, Greek 
go out for a hard struggle. Her own nor Latin tosocall it. The first rule of 


little cherub she put in the Brooklyn | Latin grammar is that g before e, z, y, 


Nursery, while she herself became wet- , or @ should be soff in pronunciation ; 


nurse to a baby who was already feeble | English follows this law. To call it guy- 
and dying for want of the nourishment | necology is to mix up Greek and Latin 
which its own mother could not give. | orthcepy ; the hard g sound is Greek ; the 
Said this poor, sick woman : ‘‘My baby | ysound is Latin ; but remember the Greek 
was perfectly well and healthy when I g or gamma comes as a preceding letter 
carried it to the nursery; it grew more to x, this ~ (upsilon) being changed to y 
and more feeble, more wasted, and in when Latinized or Anglicized, hence the 
three weeks it was laid away in its little hard or Greek sound of g should then be 
coffin.” The sick baby she nursed grew lost, and the soft sound of g prevail. 
Stronger and stronger, gained new life, Any other pronunciation of g is barbarous 
till it was a great joyous, bouncing boy. under such conditions.—Editor]. 

It had proper nourishment, and the food | —Leonard’s Ill. Med. Journal. 
that was suitable to sustain and to give it 
the needed strength and vigor; conse- 


quently, it did well. | Tam Chicago Medical Recorder, edited 
Yes; mothers should nurse their babies. | by Dr. Archibald Church, and previously 
In obeying Nature’s teaching, we secure | published by W. T. Keener, of Chicago, 
our highest good and best happiness. | is now being published by that well- 

















But I cannot neglect to say that the | ee “a M. H. Kauffman Medi- 
cal Publishing Compauy. 


milk of some mothers, who are enfeebled 
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THE PRESENT ATTITUDE OF THE 
MEDICAL PROFESSION IN RE- 
GARD TO THE SURGICAL MAN- 
AGEMENT OF SPINAL INJURIES. 


HIS question of the surgical treat- 


ment of those lesions of the med- | 


ullary substance and the osseous struc- 
tures of the spine, is one of enormous im- 
portance, and should be definitely settled 
by those whose practice, study and obser- 
vation properly qualify them to speak. 
Watson, at the Nashville meeting of 
the American Medical Association, pre- 


sented an exhaustive and analytical mon- | 


ograph which has gone a great way to 
define the relation between physical, 
traumatic lesions and subsequent patho- 
logical changes, as revealed through an 
extensive series of injuries inflicted on 
etherized dogs. 

Manley, of New York, followed him 
with a series of thirty cases of serious 
spinal lesions of every degree of severity, 
reported and described before the New 
York Medical Association ; besides, in 


. | but what we want is the 
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the following year at the Washington 
' meeting of the American Medical Asso- 
ciation. The latter fully and unequivo- 
cally endorses the conclusion of Watson 
from his observations on the living sub- 
| ject, and concludes that Erichsen’s ‘‘rail- 
| way spine’’ is a purely mythical entity. 
| Let the contesting brethren test their 
| mettle in this controversional warfare; 
** search- light 
| thrown on.’’ The simple question is: 
| In serious spinal injuries, which cause 
paralysis and lead to the suspicion of 
| fracture or displacement, do modern sur- 
| gical methods permit us to safely make an 
'exploratory incision? In other words, 
| make a simple, a compound fracture ; re- 
_move the fragments if there are any, or 
expose the cord ? 

The profession is ominously silent on 
| this question. In this immense country 
there must be many broken backs in the 

course of the year. But, we hear nothing 

from them except now and again when an 

odd one has been successfully treated by 

surgical intervention. What becomes of 
_ the rest ? 

Are the failures relegated to quiet ob- 
_livion, or are operators reluctant to in- 

crease their mortuary records? 








Annotation. 





R. W. J. NOLAN, of Emmetsburg, 
Iowa, has treated a case of hyper- 
trophic rhinitis by the local application of 
glycerine on pledgets of cotton. Great re- 
lief ensued, and that in a very short time. 








Letters to the Editor. 

| LETTER FROM BEDFORD SPRINGS 
\\/= would be sorry indeed to have, 
| our valued contemporaries of the 
| Occidental Medical Times, the Lancet- 
| Clinic, and the Medical Record suppose 
_we had any resentment against them for 


| crediting the ‘‘ Reflex Club’’ to other 
| journals. It is simply impossible for any 





| one to read all the medical journals pub- 


another full and systematical monograph | lished, and the mistake was one that 





al 
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could not be guarded against. But it | 
certainly seemed funny that three of the | 
most wide-awake journalists in the coun- 

try should be the only ones who did it. | 
To us the appropriation of ideas that 

come back to us after many days, credited | 
to other and probably better men, has | 
long ceased to excite any other emotion | 
than that ofamusement. The suggestion | 


-of giving drugs in hot water has been | 


translated into every language in which | 
a medical journal is printed, and as yet | 
we have never noted a credit tous. The | 
action of pilocarpus in inducing mental | 
aberration has come back to us: from 
Siberia, though in this case credit was 
correctly given. The unkindest cut of | 
all, however, is when we go off on a vaca- | 
tion, and the gentlemen who fill our place 
(so efficiently as to make the readers wish 
we would make the vacation permanent) 
pick out our items and republish them in 
our own journal, but credited to the Avz- | 
zoner Howler, or some other kleptomaniac. | 
Then we do get mad ; and for the space of | 
at least five minutes determine that never | 
again will we furnish an idea to an un- | 
grateful world. One item has thus been 
published in our own columns no less 
than four times! But such trifles are 
but ripples on the sea, and we have some | 
suggestions that must have utterance. 





DYSPNGA. 


Some time ago we published a paper | 
by Dr. Alexander Harkin, a distinguished 
physician of Ireland, recommending coun- | 
ter-irritation over the pneumogastric 
nerve for cholera infantum. Several phy- 
sicians who have employed the method 
have reported favorably upon it. In a 
case of dyspnoea, from laryngitis, in an 
adult, it occurred to me that the same 
principle should be applicable ; and I ap- 
plied one of Wyeth’s cones of crystallized 
liniment briskly along the course of the | 
pneumogastric in the neck. (N. B.—After | 
making this application, take yourself off | 
beyond the reach of a messenger for the 
space of an hour.) The result was ad- | 
mirable ; relief ensuing at once, when the 
tubefacient effect was manifest. A few | 
nights later a boy was seized with an | 
asthmatic paroxysm in the night. The | 
Same application was made, and relief 
Was so instantaneous that doctor and pa- | 
tient were alike surprised and pleased. | 
These cones are composed of menthol and | 


capsicum. The rubefacient action is 


speedily produced, the burning very de- 
cided, and in a few minutes it passes off, 
leaving the skin uninjured. The appli- 
cation may, therefore, be repeated at will ; 
and in this it is superior to the blister, 
which requires longer time for action, 
and leaves the patient tender and disfig- 


| ured for days, during which the applica- 


tion cannot be renewed. This form of 
counter-irritation is also of great value 
for nausea, vomiting and many forms of 
stomach and bowel affections, besides the 
choleraic. Any case of dyspnoea, not de- 
pendent on mechanical causes, should be 
relieved by it. The application should 
in all cases be made from behind the ear 
to the clavicle, along the anterior margin 
of the sterno cleido-mastoid muscle. 


EUROPHEN. 


This agent has now been employed by 
me for several months as a substitute 
for iodoform. As a reliever of pain, it is 
little, if any, inferior to the latter. In 
the treatment of sma!l ulcers, wounds and 
burns, europhen has proved of equal 


| value; but, to extensive surfaces it 


should only be applied when largely di- 


' luted, as it parts with its iodine quite 


easily, and systemic effects will be mani- 


| fested. This occurred in one case of her- 
| pes zoster, in which I applied a strong 
| ointment. 
| next day with the coryza of iodism. I 


An erythema appeared the 


must add that the pain of the zoster was 
at once and permanently relieved; but 
the patient took phosphide of zinc at the 
same time, and the credit may be due to 
the latter agent. In soft chancre, euro- 
phen cannot cope with iodoform ; but in 


| true chancre and all syphilitic ulcers, euro- 


phen is superior either to iodoform or 
aristol, and probably to mercurial appli- 
cations. 


RANDOLPH’S ESCHAROTIC. 


None of our usually alert manufacturing 
chemists appear to have recognized the 


_ value of this substance and placed it on 


the market. It is made by mixing a co- 


_caine salt with strong nitric acid to the 


consistency of cream. The result is a 
painless escharotic. I have found it an 
excellent thing to apply to chancroids, 
first rendering the surrounding parts asep- 
tic. Sometimes, after vaccinating with 
bovine virus, a hard nodule appears in- 
stead of the vesicle. One of these cases 
furnished material for bacterial culture, 
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the results of which may soon be made 
known. The nodules promptly disappear 
under the use of this painless caustic. 


CATARRH. 


In this elevated region, visitors from 
the tidewater districts suffer from acute 
catarrhs, especially if they dress in cot- 


tons and sit out in the evenings, when the | 


dew is falling. For these catarrhs, cory- 


zas, pharyngitis, laryngitis, etc., one of | 


Mulford’s triturates has proved very effi- 
cacious. 
belladonna and quinine, and is called the 
‘‘rhinitis’’ tablet. Three of these given 
at intervals of two hours will break up 
the catarrhal attack. 


BEDFORD FOR SPORTSMEN. 


How is it that our sportsmen are igno- 
rant of this region? 


fish ; but it seems a terra incognita to the 
class which most needs it. Your typical 


sportsman has a healthy appetite, good | 
digestion and full capacity for blood- | 


making. He likes meats, good dinners 
and wine. 


If his occupation is sedentary, 
the inevitable results are plethora, corpu- 
lence, gout, or uricemia, with dullness, | 


headaches, itchings, etc., etc. Now, this 
man needs the hardest kind of bodily la. 


bor ; and if he were a cow-boy, he would | 
But | 
it is not given to every one to whack | 


never know what ill-health means, 


bulls, and we must find some hard work 
that will still be attractive. For these 


cases to come to Bedford and drink its | 
waters, while scouring the country for | 
game, or following the hounds, is as near | 
paradise as man is entitled to get in this | 
world. At present, no game is in season | 


except woodcock, and bunches of them 
are daily seen about the hotel porches. 


Strings of trout are proudly exhibited, | 


and black bass are plentiful, and pike 
come from the slack-water above the town. 


The Springs Hotel has been crowded to , 


its utmost capacity ; and in every depart- 


ment is felt the necessity of enlargement, | 


to accommodate the increasing patronage. 


More rooms for guests, for servants and | 


for horses ; enlarged and modernized bath- 
ing facilities are demanded. As the hotel 
is to remain open throughout the winter 


as a sanatorium, the therapeutic utility | 
of the Bedford waters may be expected to | 


become better known. At present, many 


It is composed of camphor, | 


It swarms with | 
game, and the brooks are alive with game | 


| come here for pleasure, and drink the wa- 
| ters simply because they are here, without 
much regard to their own needs or the 
| properties of the waters. One instance 
may serve to illustrate the importance of 
| taking advice: A lady affected with gas- 
| tric catarrh and constipation was taking 
| seven glasses a day of Bedford water, di- 
vided through the whole day. Result: 
debility, indigestion, insomnia and nerv- 
| ousness, with anorexia. She was goin 
| away, thoroughly disgusted with Bedford 
| Springs, when she consulted me. I per- 
| suaded her to stay another week ; ordered 
_her two glasses of the magnesian water, 
to be taken before breakfast, as follows: 
One glass, cold, to be slowly sipped, oc- 
| cupying ten minutes ; then, fifteen min- 
| utes’ walk; then, another glass, also 
| sipped cold, and ten minutes’ more walk- 
|ing. ‘Then, if the bowels did not act, an 
enema of one pint mineral water with a 
teaspoonful of salt. In the afternoon, a 
mineral water and sulphur bath, followed 
by a nap; pepsin, pancreatin and ox-gall 
tablet after each meal; good diet, avoid- 
ing pork, veal, fats, fries, liver, duck and 
_ices. In two days the improvement was 
| so marked that all thought of going away 
was dismissed. 
At some future time I will write con- 
cerning the action of this water on gall 
_ stones. W. F. WAUGH. 





N page 137 of your issue of July 30, 
youclip from the J/edical News an 
extract of Dr. T. S. Parsons’ paper, read 
before the Section on Diseases of Children 
at the Detroit meeting of the American 
Medical Association, in which the usual 
method of washing the infant at birth is 
charged with causative relations to some 
of the diseases which children suffer. In 
this relation, I wish to call attention to 
_an article which I published more than 
| twelve years ago. It reads thus: 


THE FIRST BATH.—It is now generally the cus- 
| tom, and from time immemorial I suppose it has 
been, to wash or bathe infants immediately after 
birth. Some accoucheurs have, however, dispensed 
| with this practice, and I think the arguments in 
favor of so doing are worthy of notice. We all 
know that sudden changes are to be dreaded on 
account of danger from shock ; and in applying 
this knowledge to the infant, we may lessen the 
relative greatness of the change from its warm 
intra-uterine home to the cold external world, by 
| removing no more of the smegma with which it 
| is protected, than we can do by first smearing. 
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the surface with lard or some bland vegetable | 
oil, and then rubbing with clean, soft, white | 
flannel. 

Though taught in my medical course, and by 
the books I have read, to have this first bath 
given the infant, I have, during the last few years, 
followed the practice detailed above, and find 
that babies less often have a cold at my first after | 
visit, than formerly. 

The practitioner will find it quite easy to do | 
this service himself while waiting for the cord | 
to cease pulsation (which he should always do 
before ligatingJ, unless the condition of the | 
woman should demand his immediate attention, | 
While thus engaged, he can also make the nec- | 
essary inspection of the child, and can then pass 
it over to the nurse, ready to be dressed. Your | 
busy practitioner will argue, to attend to all this, 
which the nurse could as well do, is infringing 
on his time, I may, however, add, that when 
the bed has been properly prepared and pro- 
tected (Vid. p. 367, Trans. Penna. State Med. 
Soc.) it is seldom more than half an hour from 
the moment of the child’s birth, when I am leav- 
ing the house, with the woman comfortably 
lying in a clean bed, supplied with medicine for | 
the relief of severe after-pain, and the baby gen- | 
erally sleeping, lying on its right side in the bed 
beside itsmother. Before the expiretion of this | 
half hour, I wonld certainly not feel justified in 
leaving, under the best circumstances. 

Skippack, April 8, 1880. 


I wish to add that I have up to the 
present time followed the-plan above ad- | 
vocated, aud with entirely satisfactory | 
results. Yours very truly, | 

SAMUEL WOLFE, M.D. 


1624 DIAMOND STREET, PHILA. 





MATERNAL IMPRESSIONS. 


RECENT article in the Medical | 
Brief by a Californian physician is | 
devoted to the subject of Maternal Influ- | 
ences on the Fetus in Utero, and instances, | 
among others, the following singular | 
cases : | 
George D., of Jefferson, Ills., aged forty- | 
four years, has talipes valgus marked in | 
one foot, while the other has only rudi- | 
ments of toes. Says that his mother | 
Stepped in cow manure, and scraped the | 
toes of one foot in the grass and brushed | 
the other from side to side. 

C. T., a man about forty years, has a 
scared, wild look. Says his mother told | 
him a drunken man scared her. 

A. B., a boy of sixteen years, has a | 
great desire for pork; never seems to be | 
Satisfied. His mother in a new country | 
longed for pork, but it could not be had. | 

Two brothers; one, a student, was born | 
while his mother was teaching her step- | 
children ; the other, the first child born | 


after she had ceased teaching, will not 
study: books being distasteful to him. 
One of the step-children is a natural bot- 
anist, his mother having studied botany 


| while enciente. 


Mrs. Cotton, living near Bevay, Minn., 
was talking one afternoon with some lady 
friends when a pet flying squirrel flew 
down and struck her thigh. At confine- 
ment a perfect form, head, wings, body, 
and tail appeared upon the thigh of the 
child. 

These examples of remarkable influ- 
ences transmitted to the fetus should be 


| sufficient to convince every one of those 
| facetious and frivolous men who have 
_hitherto been loathe to believe in the 
| likelihood of maternal impressions ; but 


lest there should still be lc ft some doubting 


| Thomas to be disposed of, I shall take the 
| liberty of appending a few cases which 


have come under my own observation, 


| and which are, if possible, even still more 


astonishing and remarkable than those 


| credible examples recorded by the Cali- 
| fornia doctor. 


Mrs. A. N., while preguant, shot a hare, 
and the child she was then carrying has 
since developed into a champion local 
sprinter. 

‘The mother of T. E., when four months 


| enctente, had great difficulty driving a 
| stubborn hog out of the garden. 


Any 
one who has had such an experience 


| knows that it will leave an unpleasant 
| impression on the mind for some time. 


This lady was no exception to the rule. 
Her son, T. E., now grown to manhood, 
has always been noted for his swinish 
propensities, and with reference to his 
course of life generally, T. E.’s motto has 
a been ‘‘ Whole hog or none at 
all.” 

Mrs. O. B. during her pregnancy picked 
up a young robin fluttering on the ground, 
and was much affected at its futile efforts 
to fly. Thechild, a girl, afterwards born, 
was sickly from birth, and died at the age 


| of four years, being now, of course, an 


angel, with all the customary parapher- 
nalia. 

Henry T. is noted for his hang-dog air 
and sheepish look, and it is charged by 
many that he isin the habit of stealing 
the latter animals when opportunity offers. 
An explanation for this propensity is 
easily found in the fact that his mother, 
while excite te, devoted considerable time 
to a pet lamb. 
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Mrs. A. V. during her pregnancy was 
greatly startled by the braying of adonkey 
near her window. Her son became a 
well-known and forceful political stump- 
speaker, and has lately received the honor 
of being elected to the Legislature of his 
mative State. 

ERNEST B. SANGREE, M.D. 
744 S, FIFTEENTH STREET, PHILA. 





DRY CELL BATTERIES AGAIN. 


7 R. BLACKWOOD’S surmise in his 
communication of last week was 
‘right. The battery of which I complained 
was one made by the Baltimore chloride 
ef silver firm. I am glad this subject is 
receiving some ventilation, for though 
every practitioner either has a battery or 
ought to have one, it is not every practi- 
tioner that is able to afford a room full of 
them, a /a Dr. Blackwood, in order to pick 
frem the lot that which is best. Fortu- 
mately I do not stand alone on the dry 
cell subject. Immediately after the ap- 
wearance of my article, Dr. Robert New- 
xnan, of New York, wrote me thus: ‘' Let 
me congratulate the author of an article 
‘Dry Cell Batteries’ in THE TIMES AND 
RHcIisteR. It is timely, true and to the 
point. Dry cells are a desideratum, but 
tke present in use have only one good 
point: servant girls cannot ruin the car- 
jpets by upsetting the battery.’’ As long 
as Dr. Newman’s mantle o’er spreads me, 
il rest easily. 

As for myself, I do not pretend to know 
‘much about electricity, but just as, al- 
though no cutler, I am confident that a 
iknife whose edge turns at the first cut, is 
sne good, so am I convinced that a battery 
which changes to mush while you are 
loeking at it, is not the thing wanted, at 
least by the ordinary physician. 

Dr. Blackwood believes my battery was 
sshert circuited, and suggests that, al- 
though I may not have been playing with 
at, others might have been. I assure Dr. 
Blackwood, as I assured the makers, that 
such was not the case, the battery was 
touched by no one but me. If short cir- 
cuiting took place it was before the makers 
turned the battery over to me. 

Of course the sponges may accidentally 
thave been put together for an instant or 
two, but if such accidental momentary 
contact is sufficient to smash the cells to 
pieces, I should more than ever advise 


others ayainst investing in such flimsy 
batteries. 

Since my little experience came out in 
THE TIMES AND REGISTER, I have re- 
ceived a vituperating letter from one who, 
judging by the way he takes up the cud- 
gel, must be a member of the Baltimore 
firm. He tells me, in addition to other 
information, that I have made myself 
ridiculous, and closes, after suggesting 
that I had better drop down to receive a 
few pointers of him, before again ventur- 
ing into print. He also tells me that 
short circuiting will invariably shatter the 
little glass retaining cups, and offers me a 
handsome sum for any I can send him 
that will withstand a short circuit. This 
may be true, though it was news to me; 
but their breaking is, perhaps, not so re- 
markable from the fact that the glass is 
about as thin as that in a Prince Rupert 
drop. Maybe if the glass were thicker 
the mild current engendered would not so 
easily fracture the cups. 

He told me, too, that the Edison Com- 
pany had fifty of their batteries in use, and 
that much money had been spent in mak- 
ing their dry cells approximate perfection 
with regard to these two points; the Je- 
rome Kidder Manufacturing Company 
write me that they also have spent much 
money in attempting to make a satisfac- 
tory dry-cell battery, but without avail ; 
and that although such dry-cell batteries 
are good for electrical testing purposes 
(the use the Edison Company makes), 
they are of little good for anything else. 

Since the batteries have now received 


mention both pro and con, I trust that 
others will think it worth while, for the 
good of the many, to give their thoughts 
or their experience on the subject. 
ERNEST B. SANGREE, M.D. 


744 S. FIFTEENTH STREET, PHILA. 





CASE OF TAPE WORM. 


l SEND you a case that has puzzleda 
number of physicians, and which I 
have brought through successfully. 

A young lady, aged twenty-three years, 
sick for six years. Began with pain in 

' the head, attending giddiness, and cut- 
ting abdominal pain. All the symptoms 
occurred at the same time. Sometimes 
constipation exists, again looseness, lum- 
bar weakness. The cutting pains occur 
thrice daily, after which she is weak and 

‘nervous. Appetite irregular, at times 
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excessive; urinedark. Frequent vomiting 
after meals, ten or fifteen minutes ; vertigi- 
nous sensations at times ; headache not con- 
stant but violent; nights have been dis- 
turbed, and again too sleepy; tongue 
heavily coated. Diagnosis, tape worm. 










sult as stated : 


k.—Hydrarg. chlor. mite 
Sig. At night. 
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She has passed pieces of tape worm 
one-half inch wide, the longest portion be- 
ing fifteen feet. 
about fifty-five feet. 


W. E. HoLttann, M.D. 


FAYETTEVILLE, FRANKLIN Co., PA, 














IMMEDIATE REPAIR OF PERI- 
NEAL LACERATIONS. 










WISH to give you my method of 







} After the woman is cleaned up, I turn her 
$ on her face, bring the lacerated parts 
y together, and hold them with serre-fines. 

Then allow the bowel to remain con- 
d 


fined for three days, when a soft move- 


ing the serre-fines. I keep the woman a 
few days longer on her face, until I feel 
confident that the discharges will not 
affect it. This position favors a free exit 
to the lochial discharges, and also that from 
the bladder, and gives the patient very 
little discomfort if properly supported. 
Thus far I have had no failure, and the 
woman gets up with a round pelvic floor, 
where under ordinary management they 
are more or less impaired. I report this 
ause I have never known any one else 
who resorted to this position, and almost 
no one who tries to repair these lacera- 
tions, whether partial or complete, at the 
time of their occurrence, but permit the 
Woman to recover with all the disability 
such impairment involves. 
RutH A. FRENCH, M.D. 


PETATUMA, CAL. 





















I gave the following treatment with re- | 


In all she has passed | 


managing lacerationsof the perineum | 
when the anal sphincter is not involved. | 


ment should be procured, before remov- | 


The Medical Digest. 


| REVIEW OF RECENT GYNECO- 
| LOGICAL LITERATURE. 
| By DR. MARY A. DIXON-JONES, 
q BROOKLYN, N. Y. 
| R. JOSEPH PRICE, of Philadel- 
phia, has, in the June number of 
the American Gynecological Journal, a 
most interesting paper : 
THE PORRO OPERATION VS. CA‘SARIAN 
SECTION. 
He says: It avoids many of the result- 
ant dangers of Ceesarian section, not the 
| least of these being the succulent uterus, 
| with its incision. In the Porro operation 
the uterus is strangulated at once, thus 
precluding the danger of hemorrhage 
, from uterine incision, and the intra-peri- 
toneal treatment of the cut uterus, and 
_also the great facility with which the 
| Operation may be performed are points in 
its favor. The advantages lie strongly in 
| favor of the Porro from the further fact 
| that there is a total absence of wounds in 
| the peritoneal cavity, no involvement of 
| important viscera; therefore less hemor- 
| rhage and less shock. In this operation 
| there are other imminent dangers that the 
| Porro avoids—adhesions with the intes- 





| tines, which give rise to intestinal ob- 
struction, adhesions between the uterus 
and abdominal incision and post-partum 
_hemorrhage. There is always great un- 
| certainty in the healing of the uterine in- 
| Cision. 
Dr. Wm. M. Polk has lately written on 
DRAINAGE WITH GAUZE PACKING IN 
RECURRENT SALPINGITIS AND PERI- 
TONITIS. 
: He says: Given a case of chronic in- 
| flammation of the tubes and ovaries, be- 
fore recommending removal of the ap- 
pendages resort to direct treatment of the 
interior of the uterus. ‘Treatment should 
be applied, whether we know the tube to 
_be open or not. My observation teaches 
, me that the period immediately preced- 
ing menstruation is that in which the best 
| results may beobtained. Apply the treat- 
_ ment, therefore, in the week immediately 
preceding the menstruation, permitting 
| the ‘‘packing’’ to remain in place even 
| up to the date of flow itself if thought 


| best. Such packing of the inside of the 
| uterus can remain in the interior of the 


organ throughout the menstrual period, 
without risk to the patient. It is doubt- 
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ful whether there is such a thing as a re- 
covery where pus is formed in the ovary 
or in the peritoneal cavity. 

To sum up the points which I desire to 
bring before you in this paper, I would 
say that I first wish to call attention to 
the advisability of extending 6ur treat 
ment of peri-uterine inflammation by 
scraping and packing the inside of the 
uterus; by selecting for this treatment 
the period immediately antecedent to 
menstruation. In case this does not give 
a sufficient degree of cure, making it 
necessary to go further, that we operate 
in such a way as to save the patient all or 
as much of the appendages as their con- 
dition will warrant, bearing in mind 
always that the essential object of our 
procedure is the maintenance, as far as 
possible, of the function of menstruation. 
—New York Obstetrical Society. 

Dr. Chas. P. Noble in his paper on 


DILATATION AND CURETTING 


says: I wish to emphasize the fact that 
this treatment is advised only for cases of 
uncomplicatedendometritis. In the treat- 
ment of cases of endometritis, complicated 
by salpingitis or pelvic peritonitis, this 


method of treatment is absolutely contra- 
indicated, because of its futility and be- 
cause of its liability to induce acute sal- 
pingitis and peritonitis. In my judgment, 
the necessity for careful diagnosis in these 
cases cannot be too strongly insisted upon, 
in order that uncomplicated cases of en- 
dometritis may be separated from compli- 
cated. In one, dilatation is curative and 
safe ; in the other, the procedure is futile 
and dangerous. 

Dr. E. E. Montgomery: I do not be- 
lieve that dilatation is necessarily contra- 
indicated, even when salpingitis exists, 
that is, where inflammation of the mucous 
membrane of the tubes is present.—Od- 
stetrical Society of Philadelphia, meeting 
May 5, 1892. 

Dr. Krug: The patient had pus tubes. 
Ordinarily he would immediately have 
performed laparotomy; he determined in 
this instance to attach the primary seat of 
the sepsis, so dilated the cervix, curetted 
and packed with gauze. Laparotomy 
was performed a week after the curett- 
ment. 

Dr. Boldt could not see the advantage of 
dilating and curetting the uterus and run- 
ning the risk, meanwhile of leaving pus 
sacs to rupture intra-peritonially. He 





thought it much better to open the abdo- 
men, and afterwards do the curetting. 
At the present time he certainly would 
not advocate such a procedure.—/NVew 
York Obstetrical Society. 

Dr. Joseph Price: I enter this discus- : 
sion purely to call a halt in all this tink- 
ering. I do too many sections to save 
lives, and I find too much mischief to 
keep silent on a subject of this import- 
ance. In the presence of tubal or ovarian 
disease, if I recognized mischief above 
the uterus, I would not dilate, or drain, 
or make local applications. I have re- 
moved fifty-four uteri for malignant dis- 
ease, and with many of these have been 
associated pus tubes and suppurating ova- 
ries, but in not a single case have I found 
endometritis that I could not wipe away 
with a piece of cotton or gauze. I have 
removed eighty-two huge fibroids, another 
condition accountable for the endometritis 
so often found. In about every case I 
have incised the uterus with the specific 
purpose of studying this subject. It is 
exceptional that I find that condition of 
affairs so much preached about, and to 
cure which so much is done.— Obstetrical 
Society of Philadelphia. 


RESECTION OF THE OVARY. 


M. Pozzi stated in a paper published in 
Le Semaine Medical, August 1, 1891, p. 
310,that “‘it oftens happened that the ova- 
ries are only partially diseased ; and he 
proposed that only the affected portions 
should be removed ; that is to say, a resec- 
tion of a portion of the ovary. He would 
advise resection of the ovary only when 
the Fallopian tubes are permeable. Ina 
patient who has sclero cystic ovaries on 
both sides, bound down with adhesions, 
he removed the adhesions, found that the 
tubes were permeable, he then removed 
the whole of one ovary, and from the 
other the middle third. Next he adjusted 
the fimbriated extremity of the tube on 
the surface of the ovary, and fixed it with 
catgut sutures.” ; 

It is most gratifying that a portion 
of either ovary may be left with safety to 
the individual. But in my microscopical 
researches I have usually found when 
one portion of an ovary was diseased, 
other portions of the same ovary, and 
even the other ovary were about equally 
involved. Also from naked eye appear- 
ances we cannot tell the extent of the 
morbid changes that may exist in the 
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Fallopian tubes from salpingeal inflam- 
mation. When disease is so limited that 
it becomes advisable to leave portions of 
the organs, probably the patient is not 
suffering sufficiently to suggest the neces- 
sity of laparotomy. 

J. St. Clair Boyd, M.D., M.Ch., reports, 
at the annual meeting N. I. Branch, 
British Medical Association, 1892, a case 
of 


RETROVERSION OF THE UTERUS AND 
CYSTOCELE 


operated on by stitching the uterus to the 
abdominal wall. 

He says: After opening the abdomen 
by an incision 114” long, with its lowest 
point 34’’ above the pubes, my colleague, 
Dr. Williamson, passed a uterine sound, 
and with it made the uterus present at 
the wound. I then scraped its anterior 
surface for about 34” square, and passed 
three silk-worm gut sutures through the 
recti muscles and anterior wall of uterus ; 
these were tied, and the ends cut off 
short. I cannot see how this operation 
can fail to cure the procidentia. 

Lawson Tait and Heywood Smith are 
the only British surgeons whom I have 
seen mentioned as having adopted this 
method of operation. 

He also reports the successful supra- 
pubic hysterectomies, and says: ‘These 
operations were conducted on the same 
principles as I had been accustomed to 
see employed by Mr. Lawson Tait, who, 
I know, has performed it thirty-three 
ag consecutively with successful re- 
sults. 

I may say that I consider Apostoli’s 
electrical treatment would have been of no 
Service in these cases. I have visited 
Apostoli’s clinic in Paris. I got a list of 
the requisites for his treatment, and a 
letter of introduction from him to Gaiffe, 
who makes his electrical appliances. 
Having spent a large sum on apparatus, 
I must confess that the success of this 
treatment for fibroids of the uterus has 
not warranted my expenditure. 


UTERUS &XTIRPATION. 


Hochenegg exhibited a patient to the 
Gesellschaft in whom he had been suc- 
cessful in removing the uterus and rectum 

a sacral operation. He considers this 
orm of operating for removing the uterus 


ventral method ; it admits of interfering 
and radically removing a cancerous uterus, 
bleeding is more easily controlled and 
drainage is complete, while the uterus 
can more easily be protected from imme- 
diate danger. This is not an entirely new 
operation in. gynecology, as Hegar, 
Czerny and other surgeons performed it, 
but since that time has fallen into ob- 
livion. As a proof of the safety of the 
operation he quotes the results of thirty- 
three operations, of which seventeen were 
performed by himself. In thirty-three 
operations only three deaths occurred, or 
9 per cent.—Medical Press. 

I do not believe this method will be 
generally received with favor. 


PUERPERAL PERITONITIS. 


Dr. A. Lapthorn Smith, of Montreal, 
reports a case in the American Journal of 
Obstetrics, of a partially retained placenta 
followed in forty-eight hours by puerpe- 
ral peritonitis, ushered in by a chill, and 
temperature 104°. Knees drawn up; 
abdomen distended ; face full and anxious; 
pulse 140 and thready ; severe abdominal 
pain. Under palliative treatment, the 
pain was somewhat relieved for a time, 
but recurred worse than.before. 

On the fifth day he performed ab- 
dominal section, placed a koeberles serro- 
nocud around the uterus at the cervico- 
corporal junction, amputated the uterus, 
washed out the abdominal cavity with hot 
water, fastened the stump at the lower 
angle of the abdominal womb, packing 
powdered borax acid around it. No 
drainage tube was used. 

The question is, If the uterus, at an 
earlier period, had been curetted and 
fully washed out with water that had been 
boiled, might not the dangers of the 
major operation have been avoided ? 
Thomas Nunnelly, of Leeds, England, - 
says: ‘‘ Out of thirty-eight cases of pere- 
centisis for ovarian diseases, ten ended 
fatally. In the case of ovarian tumor, 
unilocular, that came under my own 
observation, tapping was resorted to; the 
patient died of peritonitis on the fourth 
day.’ Stelling says: ‘‘No surgeon 
should puncture an ovarian cyst.’’ 
Stover says: ‘‘Never tap an ovarian 
cyst. It is a crime.’’ Charles Clay, of 
Manchester, considers ‘‘ It useless, danger- 
ous, and to be followed only by evil.”’ 
—W. H. Myers, in Journal of American 





More advantageous and safe than the 





Medical Association. 
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We are thus frequently reminded of the 


dangers of tapping even unilocular ovar- 
ian cysts; but are not the dangers of 
draining a pus-tube through the vagina, 
much greater than tapping a unilocular 
ovarian cyst? 

Dr. G. M. Edebohls before the Ameri- 
can Medical Association, 1892, said many 
cases require more than one gynecological 
operation to effect a cure. All gyneco- 
logical operations required in a given case 
should, at the present day, as a rule almost 
without exception, be performed at the 
same sitting. The patient has a right to 


expect this from the expert claiming to | 
possess the highest degree of operative | 


skill. To cite her an example, the author 


has a number of times, in case of complete | 
procidentia utria, performed curettement, | 


amputation of the cervix, anterior culpor- 
rhaphy, colpo perineorrhaphy and ventro- 
fixation of the uterus at one sitting. 
Medical Rem., June 18, 1892, p. 700. 

Dr. A. P. Dudley in one case dilated, 


curetted and packed the uterus and then | 


performed abdominal sections. In an- 
other opened the abdomen, spearing two 
diseased ovaries, breaking up adhesions, 
and affixing the uterus afterwards, and 
then putting the patient on theside, sewed 


up the recto-vaginal fistula and closed the | 


perineum. JV. Y. Obst. Jour. June,’92,p.824. 

Dr. Francis Forester, a careful, thought- 
ful surgeon has in the same patient at one 
sitting, curetted the uterus, repaired the 
cervix and perineum, and then did lapa- 
rotomy, ete. 

No doubt the patients all did well, but 
I want especially to congratulate the 
operators that they are not women doctors. 

In 1883, when I was physician to the 
Woman’s Dispensary and Hospital, I, on 
one or two occasions, from a certain press 
of circumstances, performed on the same 
' patient at one sitting, trachelorrlophy and 
perineorrhaphy. A physician, a nerve 
specialist, hearing of this, said: ‘‘ Any 
surgeon who would perform two opera- 
tions at the same time on the same patient 
ought to be cashiered from the hospital.’ 
This summary judgment may have 
come for a tendency, with a few persons, 
to persecute some of the women doctors. 
It is so easily done; and I certainly have 
had of it more than a Benjamin’s portion, 
However, I endured the severe criticism. 
and was just as anxious, and have always 
earnestly tried to do the best for each and 
every patient, so in this, wishing to know 


the most excellent way, I wrote several 
eminent surgeons. 

Professor B. F. Dawson, who was one of 
the consultants of the Woman’s Dispen- 
sary and Hospital, and who had fre- 
quently advised me in consultation and 
assisted me in operations, and was at this 
time one of the surgeons of the New York 
State Woman’s Hospital, wrote: 
| My Dgar Doctor: In reply to your note of 
| inquiry, I take pleasure in saying that I always 

perform the double operation unless some neu- 
rosis counter indicates it. 

I remove perineal sutures on the eighth day, 
| and leave cervix alone until the perineum is 
strong enough to bear gentle traction, say three 
or five months or more. If the wires are not 
| left too long, and are well folded down they do 
| no harm to vagina, Yours, B. F. Dawson. 
Prof. Dawson performed, June, 1883, the 
| two operations at one sitting on the same 
| patient; present, Drs. J. H. H. Burge, 
| Frank Rockwell, John Byrne, and others. 

Dr. T. A. Emmet, also surgeon in the 
New York State';Woman’s Hospital, wrote, 
| March 11, 1884: 

I never performed the two operations to- 
gether when it could be avoided. When I do 
both operations at the same time, I leave the 
| silver sutures in the cervix for a month before 

removing them, and this can be easily done as 
| the patient will not or ought not to be out before 
that time. Yourstruly, T. A. EMMET. 








| PRESERVATION OF THE PERINEUM.— 
_In the discussion to-night it is not my in- 
| tention to go into the details of causation 
_of ruptures of the perineum, nor to enu- 
| merate the many plans of treatment advo- 
| cated by various authors; but more to 
bring to the attention of this body a plan 
for the prevention of this accident, which 
I have of late adopted. On my part, it 
was the outcome of necessity. Appre- 
ciating that a clean cut heals more kindly 
| and readily than a ragged tear, especially 
in a favorable position, I was induced in 
the emergency to carry an idea into prac- 
tical application—a procedure I have had 
no reason to regret ; for it certainly has, 
in more than one instance, served me well. 
Weare fully aware of the all-importance of 
an intact perineum for the preservation and 
continuance of a healthy condition of the 
| pelvic and genital organs of woman. Ap. 
preciating this fact as we do, it should be our 
duty to use every means available and prac- 
ticable that tends to the welfare of our pa- 
ents. 

The majority of cases, especially mul- 
tipara, with little attention, generally ter- 
minate favorably as far as the perineum 1S 





ate Se aco tebe’ aot tt tet CUCOL!lCUlUCr ret llUret lca Ol 


a a ee ee | le 





THE TIMES AND REGISTER. 


23 








concerned. Of course, it is our duty in 
every case of accouchment, no matter 
how simple, to give sufficient attention to 
this important part, if for nothing more 
than to have a clear conscience of duty 
well performed. Other cases, where the 
parts are more rigid and unyielding, will 
require more skill and attention. Some- 
times, after hard and faithful work, our 
patient is delivered safely. Then, again, 
it may be our misfortune that she is torn 
to a degree ranging from a ruptured four- | 
chette to the destruction of the entire per- 
ineal floor. 

We have all been taught how the pre- 
senting part should be pressed back during | 
a pain, especially when there is danger of | 
rupture, so that the perineum shall have | 
time to gradually stretch and dilate ; that | 
we should tend to shove the perineum for- | 
ward—the perineum resting in the hollow | 
of our hand, while the extended thumb | 
rests upon one side of the vulva and fin- | 
gers on the other—so that it shall be 
stretched over the presenting part, thereby 
helping it to dilate ; also that it is prefer- 
able when the perineum is fully dilated to 
bring the presenting part forward between 





the pains and deliver them if possible. 
There are other plans that I might enumer- 
ate. It is well to remember that in vertex 
presentations it is not always the head, but 
often the after-coming shoulders, which 


give you trouble. We should guard the 
parts with care until after the shoulders 
are delivered. 

It is when every method has been tried, 
and we feel that rupture is iminent, that 
I would suggest to take either a sharp 
pair of blunt-pointed scissors, or a blunt- 
pointed bistoury or hernia knife, and nick 
on both sides that part of the labia which 
is most severely stretched, midway be- 
tween the pubis and the perineum, cut- 
ting outward from one-half to one inch. 
Before the cutting, the labia is stretched 
over the presenting part—a thin, web-like 
membrane, fitting it like a glove. It is 
not so readily lacerated as the perineum. 
After the incision it retracts. We have a 
larger and morecommodious vulvar outlet; 
the child is bora, the perineum saved, and 
no Important parts have been injured. 
Instead of having a tendency to separate, 
as does a perineal tear at every movement 
of the patient, the severed edges come at 
Once into apposition—seldom needing a 
stitch, readily healing, leaving the parts 





in a normal condition, the position of the 


wounds render them but little liable to 
septic absorption and infection. 

I have treated four cases, all primiparee, 
by the above method, with the very best 
possible result, and am confident had I 
pursued a different course, badly lacerated 
perinei, and the bugbear and trouble 
which attend them, would have been my 
lot. As it is, all four of my patients are 
enjoying perfect health as far as the per- 
ineum and the organs dependent upon it 
for support are concerned. I throw out 
this suggestion with the hope that it may 
help some of you in time of need, and 
render as faithful service as it has me. 

—Turner, Va. Med. Monthly. 


CONSERVATIVE TREATMENT OF SALPIN- 
GITIS.—The old belief of the great prepon- 
derance of cellulitis over peritonitis, in 
pelvic disease, having been extensively 
questioned, denied and disproved, writers 
and operators are running to the opposite 
extreme and denying altogether—except 
occasionally in the puerperal state—the 
occurrence of cellulitis. Dr. Joseph Price 
is an extremist in this direction, and in 
a recent article inveighs pointedly against 
opium, flaxseed maceration, iodine deco- 
ration and electric placebo ; holding that 
about all pelvic inflammatory disease is 
peritonitis, induced by purulent accumu- 
lations in the Fallopian tubes, and that 
the only remedy is abdominal section and 
removal of the tubes. He has operated 
many hundreds of times, and, as with 
many others, has been constantly looking 
for cellulitis, and not finding it. Ina 
paper with the title of this paragraph, Dr. 
Paul F. Mundé takes a more conserva- 
tive view, and holds that, while in their 
chronic stages nearly all pelvic cases re- 
quire laparotomy, many in the acute 
stages, if properly treated, may be cured 
without resort to abdominal incision. He 
holds that many uterine appendages have 
been removed which, with a. little pa- 
tience and perseverance on the part of 
the physician and patient, could have been 
saved. This is especially the case in ca- 
tarrhal salpingitis, with pain in one or 
both ovarian regions, which does not yield 
at once to local applications of iodine, etc., 
and in which the appearance, perhaps at 
irregular intervals, of a muco-purulent 
discharge from the vagina, denotes the 
possible presence of a pyosalpinx. Per- 
severing treatment will, in alarge major- 
ity of such cases, relieve and eventually. 
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cure. A positive diagnosis is not always 
possible, but is based on more or lesscons- 
tant ovarian pain, with occasional exacer- 
bations and inflammation, and deteriora- 
tion of health. Physical examination 
reveals the uterus more or less immovable, 
chiefly from side to side, the vaginal vault 
somewhat rigid, tense ; and bimanually, 
the appendages are felt to be swollen, 
often very tender, and attached to the 
bottom of Douglas’ pouch. Frequently 
no distinct disease of the appendages can 
be felt by the finger, or one feels an ob- 
long, immovable swelling of the size of 
the little or index finger, through the va- 
ginal vault or behind the cervix ; or the 
swelling may be much larger, and present 
undoubted signs of fluctuation. Again, 
the swelling may be distinctly or indistinct- 
ly circular. In the former case itis prob- 
able the tube contains either pus, serum 
or blood ; in the latter, the ovary. The 
writer says: ‘‘Now what I wish to em- 
phasize, is the fact that a mere slight, 
more or less acute or sub-acute inflamma- 
tory enlargement of the Fallopian tube, 
even though it be entirely detectable by 
the finger per vaginam, does not warrant 
the removal of the diseased organ until all 
palliative means at our disposal have 
been tried and tried again without avail. 
The mere presence ofcatarrhal salpingitis, 
with or without adhesions, with or with- 
out agglutination of the tube, with or with- 
out closure of its fimbriated extremity ; 
the mere presence of a certain amount of 
pain in these regions, does not by itself 
warrant us in removing the diseased or- 
gans.’’ Pus in the Fallopian tube a/ways 
warrants operation for its removal. If ac- 
cessible per vaginam, then after aspiration 
to prove the diagnosis, it may be opened, 
drained, washed out and a drainage tube 
inserted ; otherwise a laparotomy becomes 
necessary. Acute salpingitis is treated by 
rest in bed, hot vaginal douches, hot poul- 
tices, opium to allay pain, antipyretics to 
control fever. When subacute, mild ap- 
plications of tincture of iodine and gly- 
cerine, equal parts, may be made to the va- 
ginal vault accompanied by glycerine 
tampons. Daily sitz baths of a tempera- 
ture of 105° F. for half an hour may be 
given. Blisters may be placed on the ab- 
domen on the affected side. This treat- 
ment for from three to six weeks usually 
effects recovery ; it may take longer. A 
tube aslarge asa banana will sometimes 
gradually diminish, shrivel and entirely 








disappear. These views are justified by 
reference to a large experience and many 
cases. In conclusion, Dr. Mundé refers 
to many preservative methods, when lap- 
arotomy becomes imperative, such as de- 
taching adherent tubes without removal, 
when found healthy ; detaching, pressing 
out the mucus contents and attaching the 
uterus to the abdominal wall, to prevent 
readhesion ; removing the fimbriated ex- 
tremity of the tube to restore its lumen; 
excising small cysts of the ovary and cau- 
terizing, or uniting the walls of incision 
in the ovary with catgut sutures.—A mevi- 
can Journal of Obstetrics. 


TREATMENT OF PYOSALPINX BY AS- 
PIRATION AND IRRIGATION.—Nitot (Bul. 
et Mém. de la Soc. Obstet. et Gynécol. de 
Paris, No. 7, 1892) calls attention to the 
fact that in many cases of pelvic suppura- 
tion it is not always possible to remove a 
diseased tube, so that the abscess must be 
packed and drained through the abdom- 
inal wound, with considerable danger to 
the patient. Vaginal hysterectomy per- 
formed for the same condition is gener- 
ally regarded as too heroic an operation. 
Conservative surgeons recommend open- 
ing the abdomen and withdrawing the 
contents of a pyosalpinx without extir- 
pating the tube. It seems more rational 
to do this by puncture per vaginam. The 
writer uses a large-sized needle, and 
washes out the tube with a solution of 
bichloride after withdrawing its contents. 
With strict antiseptic precautions there is 
a minimum amount of risk, and lapa- 
rotomy can be performed subsequently if 
desired.—A mer. Jour. Med. Sci. 


VAGINAL INJECTIONS. —Antiseptic. — 
L’ Union Médicale states in its issue for 
February 29, 1892, that the following is 
used by Sunar for the purpose of render- 
ing the vagina antiseptic : 

Kk .—Beta-naphthol 


M.—Sig. Make into solution and add a tea- 
spoonful to a quart of water which has previously 
been boiled and filtered. This mixture is then 
given ‘as a vaginal injection, cold or hot, as the 
case may require it. 


THE INFLUENCE OF PARTURIENT LE- 
SIONS OF THE UTERUS AND VAGINA IN 
THE CAUSATION OF PUERPERAL INSAN- 
rty.—Four cases were reported, in each 
of whom there was rupture of the perine- 
um, laceration of the cervix, and morbid 
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conditions of the ovaries and tubes. In all 
laparotomy was performed and the uterine 
appendages removed. Two of the cases, 
one of ten weeks and the other of eighteen 
months’ duration, recovered their normal 
mental condition after the operation. The 
other twocases, both of five years’ duration, 
and in a condition of partial dementia, 
were very much improved. 

These cases are held to justify the fol- 
lowing conclusions : 

1. Puerperal insanity is, in at least the 
majority of cases, an infection psychosis. 

2. Without rejecting the influence of 
other factors, such as heredity, anzemia, 
exhaustion, mental shock and distress, 
careful observation will show that few 
cases of puerperal insanity occur without 
preceding, or coincident, puerperal infec- 
tion. 

The reasons for this opinion may be 
briefly summed up as follows: 


1. Puerperal insanity occurs in the 


great majority of cases, within the first ten 
days after delivery—about one-half in the 
first five days—the same period during 
which puerperal infection usually occurs. 

2. Itis usually accompanied by eleva- 


tion of temperature and other evidences 
of febrile disturbance. 

3. The clinical form in which puerperal 

insanity manifests itself is, in the majority 
of cases, that of acute delirious or confu- 
sional mania. Depressive states are rare, 
except as secondary forms. In other words, 
the most frequent condition is one most 
closely resembling febrile delirium. 
_ 4. The death-rateis much higher than 
insimple mania. Death occurs from ex- 
haustion, usually with high temperature 
and rapid pulse. 

5. Post-mortem examinations, though 
apparently infrequent in these cases, have 
shown grave involvement of the pelvic 
viscera. 

6. Examinations of the pelvic organs 
during life show lacerations of the perine 
um and cervix uteri (facile channels of 
infection in the peurperal woman). As 
secondary conditions are found intra-pel- 
Vic (peritoneal) inflammations, and con- 
sequent abnormal, locations, fixations and 
congestions of the uterus, tubes and 
Ovaries. 

7. The results of operations seem to 
show that removal of lecal sources of irri- 
, tation increases the chances of recovery 

om the mental disease.—Rohé, Amer. 
Gyn. Jour. 








THE LICENSING OF UNEDUCATED MID- 
WIVES.—Those in this country who have 
long believed this to be an evil against 
which the profession is powerless to act, 
will be pleased to read the following vig- 
orous letter upon ‘‘’The Threatened De- 
cadence of Obstetrical Medicine,’’ by Dr. 
Robert R. Rentoul, of Liverpool, Eng- 
land, in the Medical Press and Circular : 

The latest fad is that the practice of 
midwifery should revert to that low estate 
which it occupied when Fielding, Ould, 
Denman, Simpson, Barnes, and others 
stepped in and rescued it from quacks and 
midwives. Surgery has emancipated itself 
from the company of the barber and bone- 
setter, while medicine has shook herself 
free from the society of the drug- vender 
and herbalist. Other learned callings also 
have escaped from old and evil associa- 
tions. Why, then, is it proposed that a 
new order of midwifery practitioners 
should be established? Would the pro- 
posal for the formation of an inferior order 
of the clergy, or of barristers or solicitors 
be tolerated? What would physicians or 
surgeons say if it were proposed to form 
an inferior order of physicians orsurgeons, 
to grant a diploma to all unqualified 
practitioners, herbalists, bone setters, and 
such like? Why, then, is it proposed 
that midwifery should take a retrograde 
step? And if this is necessary for mid- 
wifery, why not for medicine and surgery 
also ? 

Have the present medical practitioners 
failed in their duty to lying-in women ? 
Has the obstetric art advanced or re- 
ceded since it was incorporated a part of 
medical education? Have not the lives 
of many pregnant women been saved 
since then? Are not medical fees going 
down yearly, while, at the same time, the 
wages of the industrial classes have— 
according to Giffen—increased by fifty per 
cent.? ~- 

Has not the Medical Act of 1886 en- 
acted that the medical student—be the 
student male or female—must be trained 
in medicine, surgery, and midwifery, 
must be examined in these three subjects, 
and must be guaranteed to be competent 
to practice medicine, surgery, and mid- 
wifery ? Our legislators, therefore, have 
wisely enacted that medicine, surgery, 
and midwifery are a trinity, and thatthey 
must not be disassociated. If it were 
otherwise, the death-rate of lying-in wo- 
men would be as high as it was before 
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midwifery was placed upon the same | 
I am not one of those | 


level as medicine. 
who seem to think that women should 
have as little attention given to them 


the brute creation. Yet this seems to be 
the feeling which actuates some—this, 
and the desire of a small clique of women’s 
rights agitators, and of those who make a 
few hundreds a year by selling diplomas 
to midwives. 

However, this effort to establish a new 
order of obstetric practitioners must fail if 


the medical profession is in earnest in | 


carrying out the traditions of our pred 
ecessors, and 
Council does its duty in seeing that the 
Medical Act of 1886 is not practically re- 
pealed. We must remember that the 
practice of midwifery has been taken from 
a very obscure place, and that it required 
very great efforts on the part of a few men 
to raise it to the position which it now 
occupies. 

At first the nickname of ‘‘ man-mid- 
wife’’ was given to medical practitioners 
who dared to practice midwifery, and 
thus tried to save the lives of women. 
The Royal Colleges also blackballed those 
who practised midwifery. Thus, the 
Royal College of Physicians of Ireland 
refused to examine Fielding Ould for the 
degree of Doctor of Physic of the Univer- 
sity of Dublin because he practised mid- 
wifery, and on the ground that being a 
‘‘ man-midwife,’’ he should not he given 
a medical degree. (To understand this, 
it is to be remembered that the R. C. P. 
I., up till 1695, acted as the Medical 
Board of Examiners for the University of 
Dublin—the College agreeing to admit 
none but Doctors of Physic to its diploma. ) 
But, in 1761, the Dublin University con- 
stituted its own examiners, and for one 
reason, because the R. C. P. I. had re- 
fused to examine Ould, the man-midwife, 
for the degree of Bachelor of Medicine 
upon the ‘‘ground that the practice of 


midwifery was derogatory to the dignity | 


of the profession of medicine.’’ The R. 
C. P.I., in 1753, although they examined 
and granted a diploma entitling, the 
owner to practice midwifery, ordained 
that no one practising midwifery should 
be examined for their diploma to practice 
medicine. 

Speaking on this subject, Sir Charles 
Cameron, in his interesting work, ‘‘ His- 
tory of the Royal College of Surgeons in 








Ireland,’ p. 59, writes: ‘It seems 
strange that so late as the fourth decade 
of the present century, eminent physicians 


| should be so unenlightened as to regard 
during their confinement as is given to | 


midwifery practice as one which, to a 


| certain extent, degraded a medical prac- 


titioner. When Sir H. Halford, Presi- 
dent of the Royal College of Physicians, 
London, was examined in 1834 by the 
Select Committee of the House of Com- 
mons on medical education, he stated 
that it was not desirable to repeal that 
by-law which excluded from the Fellow- 
ship of the College persons engaged in 


| the practice of midwifery.’’ 
if the General Medical | 


As regards the Royal College of Phy- 


| sicians of Edinburgh, on May 17, 1765, 
| “‘an Act was passed declaring that for 
| the future no person should be admitted 


to be one of the Fellows whose common 
business is to practice midwifery .... 
and further, that if any member of the 
College shall, after his being received a 
Fellow, practice any of these lower acts, 
he shall be degraded and 
struck out of the roll.’’ (See Historical 
Sketch and Laws of the R. C. P., Edin.) 
As regards the Royal College of Surgeons 
of England, their charter of 1843 enacted 
(10): ‘‘ No Fellow shall be eligible as a 
member of the Council of the said college 
while practising midwifery eh 
or who shall have practised midwifery 
% at any time during the five 
years next preceding the day of election, 
and if any member of the Council, after 
this election, shall practice midwifery, he 
shall be liable to be removed from the 
Council.”’ 

As regards the universities, they were 
equally as backward in this matter. It 
must be remembered, that even to-day 
there are some who still resent the plac- 
ing of midwifery on the same level as 
medicine,and who will do their utmost to 
repeal the Medical Act of 1886. 

By this slow building up of midwifery, 
the lives of innumerable women have 
been saved. Yet, although Dr. M. Dun- 
can has told us that one in every fifteen 
women in their first labor dies, and the 
statistics of the London lying-in charities 
fix it at one in twenty—although we know 
that many of our confinement cases are 
brought to a successful issue, not so much 
through the obstetric as by our medical 
knowledge, we have been pestered for the 
last two years by a number of faddists, 
diploma venders, and women’s rights 
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agitators, who seem to be doing their 
best—all in good faith—to repeal the 
Medical Act, and generally to show to us 
that the elevating of midwifery to the 
same level of importance as medicine and 
surgery is a gross blunder, and that it 
must be given into the hands of midwives. 
Or, more plainly, a number of persons 
propose offering to the industrial classes 
an order of obstetric practitioners whom 
they themselves would on no account call 
in to attend their own wives; nor would 
any of those medical practitioners, who 
now favor the proposal, recommend any of 
their patients, or relatives or friends, to 
employ the class they propose supplying 
every other person with except themselves. 


CHSARIAN SECTION.—In the Medical 
Press, of August 27, 1890, I published a 
reprint of the extraordinary Ceesarian 
operation performed in January, 1738-9 
on Alice O’ Neal by the ‘‘ handywoman,”’ 
Mary Donally, at Charlemont, near Dun- 
gannon. To-day I would call attention 
to the hardly less interesting case of Sarah 
McKinna, of the same neighborhood, to 
wit, Bentram, two miles from the city of 
Clogher, in the County of Tyrone. 

The Rev. Dean Copping forwarded 
the following account of the case to the 
Royal Society of London, and it is thus 
reported in the ‘‘ Philosophical Transac- 
tions’’ for 1741, No. gor, p. 814. 

Sarah McKinna was married at the age 
of sixteen years. Before her marriage 
she never had the appearance peculiar to 
women, but ina month after her marriage 
those appearances showed themselves 
properly. Ten months after her mar- 
riage she found the symptoms of preg- 
nancy, and bore a child at the expiration 
of the usual time. Ten months after she 
was delivered of another ; and each time 











had a speedy and easy delivery. | 

Two months after her second delivery, | 
symptoms of pregnancy appeared again, | 
and increased in proportion to the time; | 
but at the end of nine months those | 
symptoms began to abate, and in a little | 
time she had no other reason for think- | 
ing she was with child but the absolute | 
stoppage of catamenia. 


Nor had she, | 
during the space of six years and some 
months, any one return of them; but for | 
the greatest part of that time, especially 

the first four years, she was perpetually 

afflicted with most violent pains in the 

middle region of the abdomen. 


Some time in the seventh year after her 
last pregnancy, which ended in such an 
unusual manner, a swelling in her belly, 
and other symptoms made her conclude 
she was again pregnant. About seven 
months after this uncertain account, a 
boil, as she thought, appeared about an 
inch and a half higher than her navel. 
During this time of her pregnancy she 
often found the symptoms of her being 
quick with child, till about six weeks be- 
fore this boil, as she called it, appeared. 
It was attended with very great pain. 

She sent for one, O’Neil, a butcher. 
This man came to her the Sunday after 
her message, and found her in an expir- 
ing condition. By this time the impos- 
thumation had broken, and an elbow of 
the child had forced itself through it, and 
appeared in view. At the request of her- 
self and friends, he undertook to adminis- 
ter relief to her, and made so large an in- 
cision above and below the navel as 
enabled him, by fixing his fingers under 
the jaw of the foetus, to extract it; in 
which operation he met with not the least 
impediment. He afterwards looked into 
her belly, and seeing something black, he 
put in his hand, and extracted by pieces 
a perfect skeleton of a child, and several 
pieces of black putrified flesh. After the 
operation, he stitched her up, and in six 
weeks she pursued her business about 
the house. 

She had been in good health ever after ; 
only she had a navel rupture, owing to 
the ignorance of the man in not applying 
a proper bandage. 

—Foy, Zhe Medical Press. 


SPECIFIC PROTECTIVE INOCULATION 
AND THE SPECIFIC CURE OF INFECTIOUS 
DIsEASES.—This was the subject of a dis- 
course delivered at the Society for Public 


| Medicine by Dr. Wasserman, one of Prof. 


Koch’s co-workers. He said: 

The theme I am about-to speak on to- 
day stands in the foreground of interest. 
amongst the medical sciences; yea, I 
may even go further, and say in the fore- 
ground of general interest, since it was 
shown by the epochal discovery of tuber- 
culin by Prof. Koch that we are in a po- 


| sition to artificially influence the most 


poisonous microbes, or, at least, their 
products, in the living organism. From 
that period the object has never disap- 
peared from sight. The acute infective 
diseases have had, if the expression be 
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allowed me, the advantage of being the 
most popular diseases. They possess 


from all others, and have always attracted 
the attention of the public. 


Above all these is the typical and spe- | 
Let us take | 


cific course of the affection. 
as an example the most frequent repre- 
sentative of this class, acute inflammation 
of the lungs, pneumonia. In its features 
it has not changed since the classical ob- 
servations of Hippocrates, the oldest ob- 
server down to our own day. It began 


then, as now, in the uncomplicated cases — 
with shivering, which hurls the individ- 


ual, however healthy and blooming pre- 
viously, upon the bed of sickness. Then 
follows the period of high fever along 


the disease. Then, suddenly, comes a 
change in the picture. In the evening 


the relatives have left the previously sick | 


man as he, with bounding pulse, difficult 


breathing, and high fever, tosses restlessly | 


to and fro. Inthe morning we find the 


patient free from all these symptoms. | 
The breathing is quiet, the temperature | 


has returned to the normal, the thirst has 


subsided ; in short, the whole subjective | 


condition of the patient is so good that he 


feels as if recovered, and frequently so | 


early gives expression to the wish to be 
going about his business. 
the crisis has passed. 


You may well think that this exhibi- | 


tion of power of natura sanans has not 
passed unobserved. 
ages that something out of the common 
was present. Still more was this feeling 
called forth when it was observed that al- 
most all these diseases did not occur spo- 
radically, and without regularity, but 
rather in the form of general epidemics, 
yea, frequently in the form of pan-epi- 
demics, in other words, that they were 
transmissible from one individual to an- 
other, there again to recommence the 
same course. 

All this shows that in these diseases 
there is a perfectly distinct noxious agent ; 
a poison enters the system from without, 
and hence all these evidences of its power ; 
and, so long as scientific medicine has had 
an existence, have the best spirits and 
representatives of it wearied themselves 
in the attempts to throw light upon these 
mysterious excitorsof disease. . . . . 
In the most recent times only has a light 


In other words, | 


It has been felt for | 


| sult of the epochal investigations of Pas- 
| teur, Koch, and their disciples, as these 
peculiarities that render them distinct | 


investigators showed that for the major- 


| ity of the infective diseases a specific, per- 


fectly distinct visible excitor of disease 
was present, belonging to the class of bac- 
teria, and now only was it possible for the 


scientific study of the subject to begin, 
| and now only could attempts be made to 
| protect the individual against these spe- 
| Cific diseases, and in further course to 
| cure them. Before I turn to my proper 


subject, however, I may be permitted to 
touch upon the etiological side, for it is 
self-evident that we must be clear about 
an opponent, and understand his method 
of fighting, before we can think of the 


| weapons for a successful struggle with 
with the other well-known symptoms of 


him. You know that we distinguish bac- 


| teria, according to their outward appear- 


| ance, into three classes : the staff, the ball, 
and the spiral-shaped. This morpholog- 
ical distinction is not important for us, 
but it is important for us to know how 
this organism behaves in the animal body 
he invades, and here we distinguish two 
large and distinct classes. The one we 
distinguish as septiceemias, the other as 
toxic affections. I will attempt to explain 
_ the mode of action of the two classes by 
an example. If I inoculate the root of 
| the tail of a mouse with a trace of anthrax 
culture, or a drop of blood from another 
animal that has died of anthrax, the 
mouse dies within from thirty-six to sixty 
| hours, according to the virulence of the 
inoculation material. If I dissect the 
' body, I find microscopically nothing in 
| the organs except a relatively large swell- 
| ing of the spleen, that serves to explain 
| the sudden death. If I now bring a drop 
| of blood out of the heart under the micro- 

scope, I see the whole field of vision filled 
| with anthrax bacilli. If I prepare a 

microscopical preparation from any organ, 
| the spleen, liver, kidneys, it is of no con- 
| sequence which is taken, the smallest 
| blood and lymph vessels are seen com- 
| pletely filled with the little rods. In 
_ short, I cannot succeed finding any spot 
| in this body that is not filled with anthrax 
bacilli. Here a look through the micro- 
scope suffices to make clear the cause of 
death. It is at once clear that this enor- 


| mous mass of bacilli offers such a mechan- 


ical hindrance to the whole circulation, 
and, in consequence, to respiration, that a 





continuance of life is impossible. This is 


penetrated this dark region, and as a re- | then the nature of septiczemias, that the 
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excitors of them, starting from the point | 
of entrance, spread by way of the blood | 
and lymph tracks in countless numbers | 
through the whole system, and so cause 
death. | 

I will now inoculate another mouse at | 
the root of the tail with some tetanus ba- | 
cillior spores. You see here some animals | 
in which this was done yesterday, the tail 
and the hind legs are morbidly extended. 
You observed the difficult coughing res- 
piration. These symptoms will get worse 
through the night, and early in the morn- 
ing the mice will have died from inability 
to breathe. When I dissect: the body, as | 
in the other case, I find absolutely nothing 
in the organs that will explain the grave | 
assemblage of symptoms. If, as in the 
other case, I prepare a microscopical prep | 
aration from the blood in the heart I find 
nothing deviating from the normal. Es- 
pecially I miss every kind of bacteria. 
The blood is completely sterile, but not- 
withstanding this all these grave general 
symptoms have been present during life. 
Here then must be something else that is | 
not visible that has swept over the whole 
system. And indeed it is very easy to 
furnish proof of this by submitting the 
blood to chemical examination. 

If I inject the blood of this mouse into 
a second animal I find, although I am | 
able to satisfy myself that no bacilli are | 
present, that this second animal dies of 
tetanus, I therefore find a distinctly spe- 
cific poison in the blood—the tetanus 
poison. The mouse does not die of the 
few tetanus bacilli that are introduced into 
it, and which cannot develop much further 
within it, but it dies indirectly of the 
poison which the micro-organisms have 
produced, and which then sweeps over the 
whole system. This is an exquisitely | 
toxic disease. | 

A great deal of work has been done | 
during the past few years towards eluci- 
dating the nature of this bacterium poison. 
The first who adduced proof of a poison 
separable from the cells of the bacilli was 
Brieger. Roux and Yersin showed that | 
when diphtheria bacillus culture was | 
passed through a clay filter, and separated 
from the bacilli, the filtrate freed from 
germs was able to produce the identical 
symptoms of disease as did the original 
culture. It has further happened to 
Brieger and Fraenkel to afford proof that 
these substances are albuminous combi- 
nations, and the investigators named have 





| came a long pause. 


| era, and anthrax. 
stance in which practical results were 


given them the names of toxalbumines, 
and these have since played a great part 
in medicine. 

M. H.—It is easy to understand that 
from the moment when doubt ceased as 
to the transmission of most of the infec- 
tious diseases from one already diseased 
to another, when it became clear that 
these diseases originated through the en- 
trance of something injurious from with- 
out, the desire arose to protect the indi- 
vidual from the danger. [The speaker 


| next passed in review the various attempts 
| that had been made in this direction, and 


referred to Jenner as one whose perfected 
method, as regarded one disease, was 
now the common property of every civil- 


| ized state. ] 


After Jenner’s protective inoculation 
A new epoch first 
began when men left the soil of empirics 
and turned to exact scientific experiments 


/on animals. This began in the year when 
| Pasteur surprised the scientific world by 
_the news that he had succeeded in dis- 


covering a means of artificially protecting 
animals from various zoonosa, fowl chol- 
This was the first in- 


arrived at from experiments with pure 


| cultivations. 


Pasteur proceeded from the fact that a 
mild attack of the disease in question pro- 


| tects against a later disease. [The speak- 
‘er then described the steps in Pasteur’s 
| discovery, and said that, although the 


success achieved was not an ideal one, 
the discovery still continued to be of the 
most wide-reaching importance, inasmuch 


| as people now began to busy themselves 
with the physiology of artificial im- 
| munity. ] 


One has naturally to face the question, 


| What really happens, then, where such 


an organism is protected or rendered re- 
fractory as regards a certain disease ? 
Two theories were set up as an explana- 
tion of the riddle: the exhaustion theory, 
which did not long hold its ground, and 
the second the retention hypothesis of 
Chauveau. The latter, although more 
satisfactory than the former, did not hold 
its ground in the presence of the observa- 
tion that artificial immunity lasted years, 
and even decades. It was seen that it 
was rather a matter of permanent influ- 
ence and metamorphosis of the vital cells. 
Metschnikoff, the perspicuous champion 
of the celebrated phagocytic theory, 
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started from this view. He had observed 
that, in the case of immune animals, 
virulent anthrax bacilli, and in non- 
immune weakened anthrax bacilli, were 
taken up by most of the elements of the 
blood and digested as by amceboe. Sup- 
ported by these observations, he put for- 
ward the following hypothesis: Immunity 
depends upon the power of certain cells, 
called by him phagocytes, of taking up 
bacteria and destroying them. This con- 
dition may be congenital or acquired arti- 
ficially by protective inoculation. This 
takes place through vaccination, or in- 
corporation of the attenuated excitors of 
disease. The leucocytes can always over- 
come these, and they are so strengthened 
by the single victory, so grown accus- 
tomed, that they are able afterward to 
take up the more virulent germs. 

By functional adaptation and selection, 
this power passes on to the next genera- 
tion of cells, and so it is possible that the 
condition may last for years. 

M. H.—Here you see the opposite of 
the two last-named views; on the one 
side the action of chemical substances 
only ; on the other exclusively the cells 
of the body ; here the humoral, there the 
cellular. 


BURIED ALIVE FOR SEVENTEEN Days. 
—The teaching of experienceis illustrated 
by several recent instances of prolonged 
abstinence, though it may afford some 
idea of human endurance in this particular 
under special conditions, has yet provided 
no certain criterion of the vital resistance 
possessed by the average man when sud- 
denly deprived of every form of suste- 
nance. The measure of this force may 
nevertheless be gauged with approximate 
correctness from the history of recurrent 
instances of prolonged and accidental pri- 
vation. Asan example the following is 
remarkable even in this category. It is 
the narrative of three Bohemian miners 
who, after being entombed by a fall of 
sand in the pit where they were working, 
were finally rescued alive, though, of 
course, in an utterly prostrate condition, 
seventeen days later. During the period 
of their live-burial air was pumped down 
tu them by bore holes. On this they may 
be said to have lived without food and 
without water. The total want of the 
latter is what makes their survival so 
remarkable. But. for this essential the 
longer fasts of professional fasting men 








would have been quite impossible. We 
can have no difficulty in understanding 
generally why this holds true, if we bear 
in mind the fact that not only does water 
constitute by far the greater constituent 
of every tissue, but that without its due 
proportion the circulation and nutrition 
of the blood, and that needful if costly 
chemical change upon which all tissue 
repair depends would be alike impossible. 
In endeavoring to trace the rationale of 
a life persisting, as in the case of the 
buried miners, in spite of the absence of 
every natural condition we must notice 
one or two significant points. In the first 
place their condition was that of rest, their 
functional metabolism being proportion- 
ally less active, their waste of tissue di- 
minished and their output of carbonic acid 
not so likely to overcharge the surround- 
ing atmosphere. Further, we may take 
it for granted that a robust physique had 
no small share in the conservation of vital 
energy. Much dependsin such cases on 
the amount of nitrogenous matter stored 
up, for the most part in muscular tissue 
and available for destructive changes. 
We may safely assume that the amount 
of reserve nitrogen in the case of these 
men was not meagre. It is mainly, no 
doubt, to this circumstance that we must 
attribute, not only the fact of their exist- 
ence, but the still more remarkable pros- 
pect of their convalescence and ultimate 
recovery.—Lancet. 


HEROES AND MARTYRS.—We deeply 
regret to have to announce the death of 
Dr. Tilden from typhoid fever, contracted, 
itis believed, from bacillary infection, aris- 
ing in the course of a research which he 
was conducting on the bacillus of typhoid. 
Dr. Tilden was intending to bring some of 
the results of his pathological studies be- 
fore the meeting of the British Medical 
Association now in progress at Notting- 
ham. It will be remembered that Dr. 
Mahomed similarly fell a victim to his 
scientific and self-sacrificing ardor. Such 
incidents in the history of the devoted 
laborers in medical research have been 
only too sadly common of late. Three 
students of St. Thomas’ have suffered the 
dangers which the modern heroes of the 
physiological and pathological laboratory 
have to face. One—Mr. Lucas—di 
from infection in studying puerperal sep- 
ticeemia ; another becoming infected with 
local tuberculosis, was saved by amputa- 
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tion of the finger, but not without serious 
constitutional injury. Dr. Spear, one of 
the ablest of the inspectors of the Local 
Government Board, died not long since 
from constitutional infection with anthrax, 
of which he was making a careful pro- 
phylactic study; and another inspector, 
Dr. Monckton Copeman, only the other 
day came nigh toa catastrophe from a 
similar cause. The silent heroism of the 
medical scientist who pursues knowledge 
amid much surrounding peril is often 
passed unnoticed, but is none the less 
worthy of honor and respect. 
—Brit. Med. Jour. 


THERAPEUTIC NOTES FROM THE 
FRENCH. 


(E. W. BING, M.D., CHESTER, Pa., TRANSLATOR). 


NoTES EXTRACTED’ FROM THE RE- 
PORT OF THE COMMISSION ON CHOLERA 
(France).— 7veatment: 1. To stimulate 
the patient with hot drinks and applica 
tions. 

2. To arrest the diarrhoea with the fol- 
lowing draught: Lactic acid, 10 grms.; 
syrup, 90 grms.; alcoholate of lemon, 2 
grms.; water, 1 litre. Dose, three table- 
spoonfuls every quarter hour. 

For the vomiting, pieces of ice, aérated 
waters. If menthol were more manage- 
able, Dujardin-Beaumetz would give it 
the preference. As to opiates, he extols, 
above all others, the paregoric elixir of 
the N. Y. and B. formulary, modified by 
Goblet. Constantin Paul called attention 
to the fact that cholera cases do not elimi- 
nate, and, therefore, caution should be 
observed in the use of poisonous drugs. 
Vigier considers the superiority of pare- 
goric elixir due to the antiseptic benzoic 
acid and camphor which it contains. 
Beaumetz referred to menthol, and said 
that by it ipecac may be administered in 
high doses in dysentery, without causing 
Vomiting. Paul explained the inefficacy 
of bismuth in cholera by the fact that the 
drug only acts on the large intestine. 
Lactic acid, on the contrary, produces its 
effects in the small intestine, and that is 
Where the bacillus must be attacked. 

—Le Progres Médicale. 


ForMULARY: Purgative for Children : 
R.—Castor oil 


Gastralgia : 


R.—Valerianate of bismuth, 
Subnitrate of bismuth 


Ext. gentian q. S. 
Make fifty pills. Coat with gelatine if de- 
sired (capsules). Two to four pills a day. ;. (3) 


—Annales de Médicine. 








News and Miscellany. 





Dr. W. THORNTON PARKER has ac- 
cepted the invitation of the Faculty of 
the College of Physicians and Surgeons, 
Chicago, to deliver the course of lectures 
on Medical Jurisprudence during the ap- 
proaching session, 1892-3. 


WEEELY Report of Interments in Phil- 
adelphia, from August 6 to August 13, 
1892: 
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Males, 270; females, 234 ; b>ys, 137; girls, 116. : 
The pps ti of deaths, compared with corresponding THE BRUSSELS OBSTETRICAL Con 


l 
week of 1891 and of last week, was as follows : | GREsS.—The programme of the proceed- 
woh adi inca ene | ings of this Congress was issued at the 
By order ofthe Board of Health, | end of last week by the President, Pro- 

aisien Health Officer. | fessor Kufferath, and the General Secre- 
J. V. P. TURNER, | tary, Dr. Jacobs. The sittings of the 
Chief Registration Clerk. | Congress will commence at the Palais des 
| Académies on Tuesday, September 13, at 
PROPOSED INTERNATIONAL MEMORIAL | 9 p.m. The Belgian Gynzecological and 
OF SEMMELWEIS.—At the invitation of | Obstetrical Society will give a concert in 
Sir Spencer Wells, a preliminary meeting | honor of the members of the Congress on 
was held at his house on July 25, to con- | the Wednesday at 2 p.m. ‘The Congress 
sider a proposal to erect in Buda-Pesth a | will be declared open in the presence of 
memorial statue to commemorate the | King Leopold II. The exhibition will 
work of a man who may be justly called | include an international display of instru- 
the Father of Antiseptic Midwifery. | ments and apparatus at the Palais des 
It was Semmelweis, as is well known, , Académies, and a special exhibition of 
who first demonstrated the true cause of | specimens and instruments, contributed 
puerperal fever. By the practical appli- | by the Belgian universities, and held at 
cation of his teaching on the subject, the | the Brussels Maternité. On the Thurs- 
mortality of parturient women in the | day, Friday and Saturday the ordinary 
Vienna Lying-in Hospital was reduced | sittings will be held, general communica- 
from more than 16 per cent. to 1.27 per | tions being read between ten and twelve, 
cent. in less than two years. In the | whilst special subjects chosen for discus- 
words of Hebra, in 1849, ‘‘ The import- | sion will be brought forward in the after- 
ance of his work for the maternity depart- | noon. ‘The order of these subjects is as 
ment and for hospitals in general, but | follows: Thursday, September 5, Pelvic 
particularly for the surgical wards, is be- | Suppuration, introduced by Dr. Segond, 
yond calculation, and not only worthy of | of Paris; Friday, September 16, Extra- 





consideration by all men of science, but of | uterine Pregnancy, by Dr. Martin, of 


special appreciation by the Government.”’ | Berlin ; and Saturday, September 17, Pla- 
Nothing has been done sirtce the death centa Previa, by Dr. Berry Hart; on 
of Semmelweis, in 1865, to perpetuate the | Thursday, at 9 Pp. M., the Minister of Pub- 
memory of so great a benefactor of the lic Works will receive the members of 
human race. By the desire of the Central | Congress at his official residence ; on Fri- 
Committee in Buda-Pesth, Sir Spencer | day, at 7 p.M., there will be a special per- 
Wells has inaugurated a movement here, | formance at the opera; and on Saturday 
and it has been decided to calla meeting, _ evening the Belgian Gynzcological and 
in London, towards the end of October, | Obstetrical Society will give a banquet. 
when various proposals may be fully dis | Subscriptions may be sent by post office 
cussed. Atthe preliminary meeting there | order to the General Secretary, Dr. Jacobs, 
were present: Dr. Duka, representing the | 12, Rue des Petits Carmes, Brussels. Af- 
Hungarian center; Dr. Black, President | ter September 12 they may be paid at the 
of the Obstetrical Society ; Dr. Glover, Dr. | Secretary’s office. Further information 
Graily Hewitt, Sir Joseph Lister, Bart., | will be supplied on application to the Gen- 
Dr. Playfair, and Dr. Priestley. Dr. | eral Secretary at the above address. 
| 
| 
| 
| 





Boxall, Hon. Sec., read letters express- —Laneet. 
ing approval of the scheme, and regret- 
ting inability to attend, from Sir Andrew 
Clark, President of the College of Physi- 
cians; Sir R. Quain, President of the 
Medical Council; Sir James Paget, Dr. 
Herman, Dr. Cullingworth, Dr. Routh) “Duties of Officers serving in the Medical 
and Dr. Champneys. Any one desiring | Department, U. S. Army, from 
further information should communicate | August 9 to 15, 1892. . 
either with Sir Spencer Wells, or with Dr. | __Leave of absence for twenty-one days, to také 


Boxall, or Dr. Cullingworth, who are | effect upon the ———s of — of Ne 1 
: see z y = tain Harry O. Perley, Assistant-Surgeon, U. »- 
kindly acting as Honorary Secretaries un- | Army, to amented Colonel Charles T. SMlexander, 


til the first meeting.—A7it. Med. Jour. Assistant-Surgeon General, U. S. Army. 
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THE THERAPEUTIC GAZETTE. 
A Monthly Journal of Physiological and Clinical Therapeutics. Edited by H. A. Hare, M.D., 
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THE HYPNOTIC. 


F —E£very fluid dracnm contains fifteen ns EACH of Pure Chioral Hydrat and 
= Buried Aiom "Pot. and one-eighth grain EACH of gon. im. ext. Cannabis Ind: and Hy- 


pose. oe to one uuid drachm in WATER or SYRUP every hour, until sleep is pro- 








IN DICAT NS.—Sleeplessness, Nervousness, Neuralgia, Headache, Convulsions, Coli 
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PAPINE 


THE ANODYNE. 
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IODIA 


THE ALTERATIVE AND UTERINE TONIC. 
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DOSE.—One or two fluid drachms (more or less as indicated) three times a day, before meals. 
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WM. PROCTER, JR., CO., 


PHILADELPHIA. 


(PROCTER.) 
A Saturated Acidified Solution of 


PURE PEPSIN. 


More than ten years since this preparation was 
introduced to the profession, and we are pleased to 
be able to state that it is stlll the favorite with the 
large number of physicians who have tested and 
found its unfailing digestive power.—Apepsia and 
Indigestion in its various phases, and especially.as 
they occur in infancy, indicate its administration. 


MANUFACTURED SOLELY BY 


WM. PROCTER, JR., CO., 


All Druggists. PHILADELPHIA, 
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Rffervescent Aperient Phosphates 

















NEEDS ONLY A TRIAL, 


Aperient Laxative and Hepatic Stimulant. i 




































Gc UMYSS is, among the Nomads, 
the drink of all children, from 
the suckling upwards ; the re- 

freshment of the old and sick, the nour- 

ishment and greatest luxury of every 
one.”—Dr. N. F. DAHI’s report to the 

Russian Government, 1840. 

















DR. BRUSH’S Farms and 
I WOULD also allude to cases of diarrhoea and Laboratory, 


vomiting, and of indigestion dependent on 
nervous disturbances during the later months of 
pregnancy. I hadtwocases during the past sum- MT. VERNON, N. Y, 
mer, both were rapidly declining in strength; 


they failed to be benefited by remedies suggested 
by other physicians, as well as myself, until they 
were placed on Kumyss, when the improvement 







































was rapid and permanent. Very truly yours, 


ARCH M. CAMPBELL, M.D. 




















SANITAS’’ IS PREPARED BY OXIDIZING TERPENE IN THE 
PRESENCE OF WATER WITH ATMOSPHERIC AIR. 


“SANITAS” DISINFECTING FLUID. 


An aqueous extract of Air Oxidized Terpene. 
Its active principles include Soluble Camphor 
(C\oH,,0,) Peroxide of Hy irogen and Thymol. 

Invaluable to the Physician for Internal or External 
Application. 


“SANITAS” DISINFECTING OIL. 
Air Oxidized Terpene. Its active principle is 
Camphoric Per»xide (C,,H,,0;), a substance 
which produces Peroxide of Hydrogen when 
placed in contact with water or moist surfaces 
(wounds, mucous membranes and other tissues). 


For Fumigations and Inhalations in the Treatment of 
Throat and Lung Affections the Oil only requires to be 
evaporated from boiiing water. 


‘‘Sanitas” is Fragrant, Non-poisonous and does 
not Stain or Corrode. It is put up in the form of 
FLUIDS, OIL, POWDERS AND SOAPS. 


For Reports by Medical and Chemical Experts, Samples, 
Prices, etc., apply to the Factory, 


636, 638, 640 & 642 West 55th St., 
NEW YORK. 
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plete and Reliable Line of 


PZ ilectro-Medical x 
se Instruments, 


At Reasonable Prices, is at 


WAITE & BARTLETT MANUFACTURING (0,, 


143 East 23d st., New York City. 
Our Milliampre-meters all scientifically and mechanically 
rfect. On receipt of 10 cents we will forward Fundamental 
Principles of Gynecological Electro-Therapy, by Geo. J. 
Engelmann, M.D. Ali Goods Warranted as Represented. 
Send Postal for Illustrated Catalogue, and note names ot 
the eminent physicians using our Instruments. 
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